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RYEARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened. Free from excess acid, non- 
irritant and non-habit-forming, it is an ideal 
inhalant for all asthmatics, young and old. 


Formula 
Pituitary Extract. Posterior and Anterior Lobe 0-40% wiv 
Methylatropine Nitrate. 0-14% wiv 
verine ee 0-08", wiv 
Adrenaline os se 0-40, wiv 
0-20, wiv 


de- 
signed for aerosol therapy. Both Rybarvin and 
the Inhaler may be prescribed on N.H.S. 
Form E.C.10. 

Samples and details of trial outfits forwarded on request, 
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FIRMNESS 
COMFORT 
DURABILITY 


‘OLYMPIC’ Hose — For 
severe varicosities and 
sprains. Made from stour 
or fine thread in a knitted 


*SURGYLON’ Hose—for 

early and mild varices. 

Two-way stretch elastic net 

stockings in fine, open mesh 

nylon fabsic — light, well 


Both prescribable undag the N.H.S. 


Manufactured by Everlastic Led. for 
FASSETT & JOHNSON LTD., 
86 CLERKENWELL RD., LONDON, E.C.i 


LIVER: Structure & Function 


Hans Popper M D PhD & Fenton Schaffner MD 


This is a comprehensive, fully illustrated source book on 
liver, covering both structure and function in health and 
disease. The authors first describe the gross and micro- 
scopic structure and the physiologic and biochemical 
functions. With this materia! as a basis, they then discuss 
clinical, iaboratory and pathologic aspects of liver 
disease, experimental pathology, liver function tests, 
changes in the liver in non-hepatic diseases, the correlated 
use of tests and biopsy findings in the differential diag- 
nosis of liver disease. 


Februery-March 624 pages 10 x 7* 200 illus 150s 


ANALYTICAL PATHOLOGY 


Robert C. Mellors MD PhD 


This is a collection of advanced treatises intended for 
graduate study and for reference on problems and 
achievements in modern medical science. Seven impor- 
tant systems of the body are selected for discussion and 
particular attention is devoted to: cancer, arterio- 
sclerosis; inflammatory and vascular disease of the 
kidney; aspects of liver failure; the adenohypophysis 
(anterior pituitary gland); macrocytic anaemias and 
abnormal haemogiobins; bypersensitivity, with special 
reference to the connective tissue disease. 


February-March $50 pages 


Blak ision Division 
McGraw-Hill Publishing Co Led MeGraw-Hili House London EC4 
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The BEST is the CHEAPEST 
in the long run 
That’s why most motorists buy the DAVENSET Model 
H Battery Charger. Its 3-amp output will keep 
batteries brimful of quick-starting energy. Suitable 
for 6- and 12-volt batteries from 200/250 volt a.c. mains. 


Available from Garages, Electrical Shops, Halfords and 
leading Stores, etc. 
£6. 9. 6. 


TO BUY THE FINEST IS TO BUY A 


OAVENSET 


HOME BATTERY CHARGER 
Partridge, Wilson & Co. Ltd., Davenset Electrical Works, Leics. 
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Instant relief, / "Ey, 
Ever increasing numbers of medi- 
cal men are relying on Rybarvin 
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Rybar asthma inhalants, Rybar- 
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ettol active... 


against both Gram-positive and a 

Gram-negative micro-organisms. 

Under standard conditions of test a dilution of 

1 in 200 kills Staph. aureus in 10 minutes; 

a 1 in 500 dilution kills Strep. pyogenes 

in 10 minutes, and a 1 in 250 dilution kills Bact. 

coli in 10 minutes. 


‘Dettol2 retains a high degree of efficiency in the presence 
of organic matter. 


‘Dettol2is not incompatible with soap, traces of which 
need not be removed before application. 


‘Dettol is non-poisonous and non-staining. 


*Dettol is well tolerated by the skin and tissues. 


INSTRUMENT ‘ DETTOL’ 


Instrument Dettol is widely used asa _ of the skin. It remains actively bac- 
most effective and practical means of __tericidal for a considerable period 
disinfecting surgical instruments — afierdrying. Itdries quickly and leaves 
steel, stainless steel and plated, aswell a non-slippery surface. Bactericidal 


as glassware, rubber appliances and action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 


nylon sutures. 


SURGICAL ‘DETTOL’ 
Surgical Dettol isa specially formulat- 
ed tincture for the surgical preparation 


proved non-toxic and non-irritant 
when used in accordance with the 
directions. 


For leaflets giving full information on 
Instrument Dettol 
and Surgical Dettol 


Please write to: 
RECKITT & COLMAN LTD., 
PHARMACEUTICAL DEPARTMENT, HULL, 


Jan. 12, 1957 


FIRMNESS 
COMFORT 
DURABILITY 


Ever increasing numbers of medi- 
cal men are relying on Rybarvin 
Inbalant to combat broncho- 
spasm. The Ministry of Health 
having agreed to the prices of 

asthma inhalants, Rybar- 
vin can be freely prescribed. 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened. Free from excess acid, non- 
irritant and non-habit-forming, it is an ideal 
inhalant for all asthmatics, young and old. 


‘OLYMPIC’ Hose — For 
severe varicosities and 
sprains, Made from stout 
ot fine thread in a knitmed 
yarn. The only one-way- 
stretch elastic hose with @ 


Forma! hioned insert 
Pituitary Extract. Posterior ond Anterior Lobe % 
a 3 T stretch elastic net 
RYBAR INHALER has been specially de- 
signed for aerosol therapy. Both Rybarvin and 
a the Inhaler may be prescribed on N.HLS. nylon fabric— light, well 
Form E.C.10, ventilated, inconspicuous. 


Samples and details of trial outfits forwarded on request. 
Both prescribable undag the N.H.S. 


Manufactured by Fverlastic Led. for 
PASSETT & JOHNSON LTD., 
06 CLERKENWELL RD., LONDON, E.C.1 
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This is a comprehensive, fully illustrated source book on 
liver, covering both structure and function in health and 
disease. The authors first describe the gross and micro- 
scopic structure and the physiologic. and biochemical 
functions. With this materia! as a basis, they then discuss 
clinical, laboratory and pathologic aspects of liver 
disease, experimental pathology, liver function tests, 
changes in the liver in non-hepatic diseases, the correlated 
use of tests and biopsy findings in the differential diag- 
nosis of liver disease. 
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against both Gram-positive and 
Gram-negative micro-organisms. 
Under standard conditions of test a dilution of 
1 in 200 kills Staph. aureus in 10 minutes; 
a 1 in 500 dilution kills Strep. pyogenes 
in 10 minutes, and a 1 in 250 dilution kills Bact. 
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need not be removed before application. . 
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INSTRUMENT ‘ DETTOL’ 
Instrument Dettol is widely used as a 


most effective and practical means of 


disinfecting surgical instruments — 
steel, stainless steel and plated, as well 
as glassware, rubber appliances and 
nylon sutures. 


SURGICAL ‘ DETTOL’ 
Surgical Dettol is a specially formulat- 
ed tincture for the surgical preparation 


of the skin. It remains actively bac- 
tericidal for a considerable period 
afierdrying. Itdries quickly and leaves 
a non-slippery surface. Bactericidal 
action is not adversely affected by 
the use of ordinary soap solutions. 
Surgical Dettol in clinical use has 
proved non-toxic and non-irritant 
when used in accordance with the 
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‘, and unless the patient is very 
near term, this (FERROMYN 1 t.d.s.) 


is the method of choice 
in the first instance, even for 


i 
severe degrees of iron- 
defici ia” 
eficiency anemia 
Ref: BMJ (1956) 2,638 
f 
J 
At FERROMYN for the speedy ora/ 
correction of all 
iron-deficiency states 
FERROMYN is presented in four forms : ‘ 
FERROMYN TABLETS AND FERROMYN ELIXIR. i 
Each tablet/teaspoonful contains: Ferrous 
Succinate 150mg. 4 
FERROMYN ‘B’ TABLETS AND ELIXIR FERROMYN ‘B’. FERRO} | N 
Each tablet/teaspoonful contains: Ferrous 
; Succinate 150 mg. Aneurine Hydrochloride 
Img. Riboflavin 1 mg. Nicotinamide 10mg. 
BS 5 CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 Mans/ield St.,W.1. Phone LANgham 8038-9 
AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. CANADA: Terminal Building, York St., —_ 
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In emergency 


Whenever the prompt 
administration of whole blood 
is precluded or when the delay 
necessitated by even a modified compaubility 
test is too long—safe, effective blood 
volume restoration can be provided 
immediately with INTRADEX. 

Even in a hospital of some size therefore, 
where blood is available, Intradex may prove 
of considerable value in tiding a patient 
over a crisis. In small hospitals with 
no facilities for storing blood, or those 

situated at some distance from Blood 
Transfusion Centres, Intradex is a wise standby. 


* Intradex can be administered without 
preliminary cross-matching, thus 
achieving a vital saving of time. 


*The effect of Intradex in increasing blood 
volume is the same as that of plasma. 


* Intradex presents DEXTRAN in two forms— 
in normal saline . . . in aqueous solution. 


* It can be stored almost indefinitely 
under normal conditions. 


* Jt is sterile, non-pyrogenic 
and non-toxic. 


INTRADEX blood volume restorer 


Trade Mark In bottles of $40 cc 


oy) GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 
Subsidiary Companies and Agents in most countries. 
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A NEW TREATMENT 
FOR ULCERS 


ABRASIONS 
BURNS 
PYODERMIAS 


ANY MEDICAL PRACTITIONER knows how stubborn- 
ly resistant to any therapy a long-standing varicose 
ulcer can be. The reason is partly the diminished 
blood supply, but more perhaps the formation of a 
pus-containing layer and of crusts which cover the 
ulcer and impede the healing process. Similar diffi- 
culties are often encountered in the treatment of 
wounds and abrasions. 


PROTEOLYTIC ACTION 

It has long been known that the proteolytic enzyme 
trypsin could digest crusts by the process of physio- 
logical curettage, The difficulty has been to incor- 
porate the trypsin in a stable” preparation. In 
Biotrase, trypsin remains active physiologically for 
over one year, It rapidly dissolves crusts and scabs 
and leaves a clean, granulating surface. A certificate 
of stability has been issued b-’ a Department of 
Bio-chemistry. 

Biotrase has been designed by Lloyd-Hamol of 
London and Zurich for the treatment of infected skin 
lesions. Apart from trypsin, it contains two new 


antiseptic agents of proved bacteriolytic pro- 
perties, Ca-N-Hydroxymethylglutaminate and 2,2° 
thiobis-(4,6-dichlorophenol), designated bithionol, 
both of which are effective against a wide range of 
gram-positive and gram-negative pathogenic organ- 
isms and do not cause skin sensitivity. Biotrase also 
contains carbamide, included for its buffering 
properties. 


INDICATIONS FOR USE 
Biotrase may be used wherever there is an infected— 
or potentially infected—breach of surface of the skin. 
Common conditions for its use include the following: 
Varicose, diabetic and post-thrombotic ulcers; 
wounds, and second and third degree burns; infected 
and necrotic skin conditions, including pyodermias; 
boils and carbuncles (following incision). 


COMPOSITION OF BIOTRASE 
Trypsin pur, 0.16% 
Ca-N-Hyvdroxymethylglutaminate 5.00°% 
2,2° thiobis-4,6-dichlorophenol) 0.50% 
Carbamide B.P. 5.00% 
In polyethylene glycol 


Biotrase is available in 35g. tubes at a basic N.H.S. 
price of 3/9d. plus Purchase Tax. Samples and literature 
are available to medical practitioners on request. 


% *Biotrase’ is a registered trade mark of 

LLOYD-HAMOL LIMITED 

GY 11 Waterloo Place, London, S.W.1. Z 
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Metabolic Insufficiency 


is a syndrome characterised by 


the co-existence of several 


signs and symptoms suggesting 


a state of metabolic dysfunction 


In many patients suffering from Metabolic Insuf- 


ficiency ‘ Cynomel ’ produces a positive improve- 
ment within a matter of days. 
‘Cynomel’ should be administered discriminately. 
Before prescribing ‘Cynomel’ the physician should 
be fully conversant with the available literature. 
In sug. and (scored) tablets, both in 


containers of 100 and 1000. 


Cynomed 


the new treatment for Metabolic Insufficiency 


an SKF preparation @ * Cynomel ’ is a trade mark 


Smith Kline & French 


represented by Menley & James, Limited 


CMP: 26 
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Reduces the mean bleeding-time 


Adrenoxyl reduces the mean bleeding-time by decreasing the permeability and 
increasing the contractility and resistance of the capillary wall. 


A dry field at operation 


Adrenoxyl has been successful in diminishing capillary bleeding in a wide range 
of surgical operations. It has proved particularly useful in ear, nose and throat, 
ophthalmic and plastic surgery. In plastic surgery of the face it has been reported 
that, post-operatively, there is less swelling and bruising when Adrenoxy! has 
been used. 


No side effects 


Adrenoxyl does not have any side effects or contraindications. It does not 
affect blood coagulation, blood pressure or pulse rate and does not possess any 
sympathomimetic properties. 


In medical conditions 
Adrenoxy! has been used with success in those medical conditions associated 
with capillary fragility. 


In the British Medical Journal (April 21st, 1956) a correspondent confirmed the 
value of Adrenoxyl in providing a dry field for the surgeon and in shortening the 
duration of the operation. 


Packs 


Ampoules: Boxes of 6 and boxes of 50. 
Each ampoule contains 0.75 mg. of adrenochrome 
monosemicarbazone dihydrate. 


Tablets: Tubes of 25 and bottles of 500. 
Each tablet contains 2.5 mg. of adrenochrome 
monosemicarbazone dihydrate. 


The best results are obtained when both tablets and ampoules are used. 


HORLICKS LIMITED 
Pharmaceutical Division Slough Bucks 


Literature and samples are available on request to the Medical Information Dept. 
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the 

awkward 
question of 

peptic Ulcer... 


To cure by surgery 

or by drug therapy? A 
very difficult 

decision in these days 

of scarce hospital 

beds. BUSCOPAN, with 
its smooth, decisive action, 
speedily controls spasm 
in cases of 

gastric and peptic ulcer ; 
administered together 
with an antacid, it may 
eventually bring about 


complete cure. 


MINIMUM SIDE REACTIONS 


Acts safely and 
quickly without 
affecting 

blood pressure 
or heart. 


Registered Trade Mark 


the safe spasmolytic 


Manufactured and distributed in England by Pfizer Lid., Folkestone Kent, for 


C. H. Boehringer Sohn, Ingelheim am Rhein. 
Registered proprietors of the Trade Mark, 
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the antibiotic 


amycin 


Pfizer, the world’s largest pro- 


ducer of antibiotics, announce the 


introduction of Sigmamycin. This is 


a 2:1 combination of tetracycline 


and the newly-discovered medium- 
spectrum antibiotic oleandomycin. 
It has been clearly shown, both in 
vitro and in vivo, that this combin- 


I ation demonstrates synergism. 


Sigmamycin capsules contain 
167 mg. tetracyeline and 83 mg. 
oleandomycin. Available in 
bottles of 16 and 100, 


depth in the broad spectrum 


World’s largest producer of antibiotics. 


PFIZER LTD + FOLKESTONE «+ KENT 
*Trade Merk of Chas. Pfizer & Co., Inc. 
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VACCINATION AGAINST POLIOMYELITIS WITH LIVE VIRUS 
VACCINES 
1. A TRIAL OF TN TYPE Il VACCINE 


D. S. DANE, B.A., M.B., B.Chir. 
Lecturer in Microbiology 


J. H. CONNOLLY, M.B., B.Ch., B.A.O. 
Research Fellow, National Fund for Poliomyelitis Research 


G. W. A. DICK, M.D., D.Sc, F.R.C.P.Ed. 
Professor of Microbiology 


0. D. FISHER, M.D., M.R.C.P., D.C.H. 
Formerly Lecturer in Child Health’ 


AND 


FLORENCE McKEOWN, M.D. 
Reader in Morbid Anatomy 


WITH 


MOYA BRIGGS, B.Sc..2 ROBERT NELSON,’ ann DERMOT WILSON, F.1.M.L.T.* 
The Queen's University of Belfast 


The successful immunization of children with an orally 
administered attenuated type II poliovirus has been de- 
scribed by Koprowski, Norton, Jervis, Nelson, Chadwick, 
Nelsen, and Meyer (1956). The virus used was the TN 
type LI rodent-adapted strain (Koprowski, Jervis, and 
Norton, 1952; Koprowski ef al., 1956). One hundred 
and fifty children in institutions in the United States of 
America were vaccinated with this virus between 1950 
and 1955. Prior to vaccination all children were without 
antibody to type II poliovirus ; after vaccination nearly 
every child (in one series 86 out of 87) developed anti- 
body. Reasonably high antibody titres were found and 
this antibody was shown to persist in a small number of 
children who were studied over a period of five years. 
No reactions or illnesses attributable to vaccination were 
observed in any subject vaccinated. 

The TN vaccine virus which had been adapted to 
growth in mouse C.N.S. did not produce cytopathogenic 
changes when inoculated on to monkey-kidney-tissue cul- 
tures. Only when it was inoculated in large amounts 
intraspinally or intracerebrally into monkeys did TN 
vaccine virus cause paralysis or histological lesions. 
Virus was found in the faeces of about half the children 
vaccinated, and, like the vaccine virus, it was found 
to be non-cytopathogenic for tissue culture. For this 
reason it was detected by the intraspinal inoculation of 
mice. The last day after vaccination on which virus was 
found in the faeces was the 23rd day. The highest titre 
of virus found in any faecal specimen was 10 mouse- 
paralysing doses,, (MPD,,,) per gramme (Koprowski ef 
al., 1956). No further information was available about 
the nature of the faecal virus, but, in view of the very 
small amounts of virus excreted, transmission from vac- 


‘Consultant Paediatrician, Medway and Gravesend Group of 


Hospitals. 
** ‘Technicians paid with nts from National Fund for Polio- 


myelitis Research, Medical Research Council, and World Health 
Organization respectively. 


cinated subjects to their contacts seemed highly improb- 
able. TN virus was never recovered from the throats 
or from the blood of vaccinated children. 

These results were encouraging. The TN type I 
vaccine appeared, so far as could be judged from the 
laboratory data and the relatively small numbers vaccin- 
ated, to be both safe and immunogenic. With this back- 
ground a small trial was planned in Northern Ireland to 
confirm Dr. Koprowski’s findings. The possible value 
of an attenuated type II vaccine in reducing the rate of 
paralytic poliomyelitis caused by all three poliovirus 
types is quite unknown, but it seemed reasonable to con- 
duct initial studies with type II virus on general grounds 
of safety both to the individuals vaccinated and to the 
community. 

The trial was executed in the following manner. In 
the first place the laboratory characteristics of the vac- 
cine virus as described by Dr. Koprowski were con- 
firmed, then a small number of adults were fed with the 
vaccine. These adults were members of the laboratory 
staff and medical students. Later a few infants and the 
children of the investigators were vaccinated. Finally, 
the vaccine was fed to a larger group of children. The 
parents of most of these children were medical practi- 
tioners or members of the university staff. A total of 
190 individuals were vaccinated between February and 
July, 1956. Many of the children were vaccinated with- 
out prior knowledge of their immune status, and among 
these there were some already immune to type II polio- 
virus ; however, the majority of children and all the 
adults were without type II antibody at the time of vac- 
cination. Laboratory investigations and clinical obser- 
vations were planned in the light of available data. Due 
allowance had to be made for the fact that normal volun- 
teer subjects leading normal lives were being studied. 
While in some ways this increased the value of our 
observations, it meant that the collection of specimens 
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lacked the precision that might have been attained in an 
institution or penitentiary. Also such studies as the de- 
tection of viraemia, which involved daily bleeding, could 
not be carried out with volunteer children. 


Materials and Methods 


The vaccine was supplied by Dr. H. Koprowski. It 
had been prepared from a pool of mouse brain and 
cord suspension representing the 29th passage in PRI 
mice of TN type II poliovirus. 

Tissue-culture Techniques.—Second-passage monkey- 
kidney-cell monolayers in roller tubes were used in the 
virus neutralization tests and for the isolation of cyto- 
pathogenic viruses. Lactalbumin medium described by 
Melnick (1955) was employed throughout. 

Virus-neutralization Tests—These were performed by 
the method described previously (Dane, Dick, Connolly, 
Briggs, and McLeod, 1956) using 100 TCD,, of virus. 
British Standard immune serum against type II polio- 
virus was used as a control. The titre of this serum was 
1 in 640. In this study donors of sera which did noi 
neutralize 100 TCD,, of virus at a 1 in 4 dilution were 
regarded as being without antibody. 

Virus Isolations.—The techniques employed for the 
isolation of virus from faeces, throat swabs, and blood 
specimens are described elsewhere (Dick, Dane, Fisher, 
Connolly, and McKeown, 1957). 

Storage of all specimens was at —20° C. The vaccine 
was stored at —65° C. 

Monkeys.—Rhesus monkeys of approximately 7 Ib. 
(3.2 kg.) weight were employed. They were anaesthe- 
tized with thiopentone sodium. Intracerebral inocula- 
tions were made by the method described by Bodian, 
Morgan, and Schwerdt (1950). Intraspinal inoculations 
were made into the lumbar enlargement by placing the 
inoculum between the second and third lumbar spines. 
Monkeys were examined each day up to 28 days after 
intracerebral inoculation and for 14-18 days after intra- 
spinal inoculation. On most days the monkeys were 
removed from the cages and tested manually for evi- 
dence of paralysis. The power of the muscles of the 
upper and lower limbs was recorded, following the 
method described by Bodian (1948). 

Mice.—The mice were of the VSBS strain of Swiss 
mice. Intracerebral and intraspinal inoculations were 
done by the usual methods 

Histology.—Aaimals were perfused by the method 
described by Bodian (1948), using 10% formalin con- 
taining 10% acetic acid. The usual blocks from brain, 
brain stem, and cord were embedded in paraffin and 
stained with gallocyanin. 


Laboratory Tests of the Vaccine 


The batch of vaccine used in this trial was tested in the 
following manner by Dr. H. Koprowski at Lederle Labora- 
tories, Pearl River, New York: (1) Monkeys were inocu 
lated by the intraspinal and the intracerebral routes with 
the vaccine. (2) Guinea-pigs were inoculated subcutane- 
ously and intracerebrally. (3) The vaccine was inoculated 
on to a variety of bacteriological media. 

These tests were repeated in our own laboratory. No 
evidence was obtained in cither laboratory that any micro- 
organism other than TN typ: II virus was present in the 
vaccine. 

Results of the inoculation of monkeys with the vaccine 
are shown in Table 1. Our results were similar to those of 
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Dr. Koprowski ; we found that large amounts of virus given 
by the intracerebral route caused no paralysis. But when 
given by the intraspinal route the vaccine virus did cause 
paralysis in some monkeys. 

We found that the vaccine virus did not produce cyto- 
pathogenic changes in monkey-kidney-tissue culture ; neither 
did it appear to interfere with the growth of small amounts 
of a cytopathogenic type II poliovirus in tissue culture. 


Taste 1.—Pathogenicity of TN Vaccine for Monkeys 


No. of Monkeys | 
Source Inoculun | MPD, , With 
of Virus and inocu. Inocu- — Lesions Remarhs 
Route lated | lated ee of Polio 
in CNS 
10ml.ic.j 56 6 0 Not examined 
| for lesions 
Mouse brains | OSml.ic.) 45° | 4 0 i 1 not examined 
and cords } for lesions 
of29thpas- | 05,, 3-5 @ 1 
sage in PRI | 0-5,, 25 a 0 0 
mice 1s 0 0 1 not examined 
for lesions 
(= Vaccine O-Smi.is| $3 4 2 Not examined 
used for for lesions 
Ol mi.is| 31° 3 1 Paralysei, not 
examined for 
lesions 
Ol. 21 3 0 1 
3 1 ! I not examined 
for lesions 
01 01 3 0 0 1 not examined 
a for lesions 
29 in| 54 6 0 1 
PRI and 1 ~- +} —— — 
passin VSBS| mil.is.j 5-1 6 2 4 
muce 


° Titration by Dr. H. Koprowski in New York 
i.c. = intracerebral. i.s. = intraspinal. MPD,, < mouse intraspinal para- 
lysing dose 


Vaccination of Adults 


Twenty-one adults were fed 500,000 MPDs of TN vaccine 
virus diluted in 4 ml. of milk. Tests have been completed 
for 18 (10 men and 8 women); their ages ranged from 20 
to 50 years. None had type II antibody prior to feeding 
and nine had no antibody to any of the three poliovirus 
types. Only four subjects had 


developed type Il antibody when siz 

their blood was tested two to Keene cen 
three months after vaccination 258) x 

(see Fig. 1). Six of the non- , isle 

reactors were fed a second time = 

with the same dose of virus con- ¥ 

tained in gelatin capsules. Once <= 

more none of these subjects de- 32x x 
veloped antibody. Of the four i 

subjects who did develop antibody = 4 

two were men aged 21 and 22,and 

two were women aged 44 and 50 ; 

years. No common factor has $ 

yet been found which might ex- trees 

plain the failure of vaccination in MXXXKXKX 
14 out of the 18 adults. MXKMNMKX 


Throat swabs and blood - 
samples were collected daily for 


the first 10 days after vaccina- with TN vaccine. 
tion from 10 of the adults, 

and faecal specimens were also obtained during the first 
two weeks (see Table I1). No viraemia was detected in 
any subject. A trace amount of virus was recovered from 
the throat of one subject from a pool of swabs taken during 
the first three days after vaccination. This virus was detected 
by mouse inoculation, but could not be detected in tissue 
culture. No virus was recovered in any faecal specimen 
either by mouse inoculation or in tissue culture, but in the 
light of later experience we consider that too few specimens 
were collected for too short a period for any conclusions 


| 
| 
| 
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to be reached on the faecal excretion of TN virus by adults. 

In addition, it must be noted that only 3 of the 10 adults 

on whom these investigations were made developed anti- 

body. 

Taste Il.—Summary of Results for Adults Vaccinated with IN 
Vaccine 


No. with | No. with | No. with | No. — 
Virus in Virus in Virus in | Develo 
Group Faeces Throat* Blood* | Antibody 


Group 


Tested for virus 
excretion and 


viraemia 10 it 0 3 
Not tested for 


virus excretion 8 N.T. N.T. N.T. 1 


* Daily throat swabs and blood samples for 10 days after vaccination. 

¢ Trace of virus in pool of throat swabs from days |-3, not recovered from 
individual specimens days 1, 2, 3 

N.T. = Not tested, 


Vaccination of Children 


One hundred and fifty-five children between the age of 
10 months and 15 years were fed TN vaccine (500,000 MPDs» 
in 4 ml. milk) during May and June. Paired specimens of 
sera, the first taken at the time of vaccination and the 
second six or more weeks later (see Table IID, were avail- 


TasLe I11.—Time of Post-vaccination Bleeding for 124 Children 
Whose Antibody Response is Shown in Fig. 2 


Weeks after 

vaccination| 6] 8} 9} 10) 11} 12] 13] 14) 1S} 16] 17) 18) 19) 20) 21) 22 
No.ofchiid-| | | | 


Taste IV.—Ages of 124 Children Whose Antibody Response is 
Shown in Fig. 2 


Age in years |<1| 1] 2] 3] 4} 5] 8} 9] 10 12] 13] 15} 16 
No.ofchild-| | _ mS 

| 3} 16] 12) 4} 4) 12) 4) 2) 2} 2 — 1 


able for testing from 124 who had no type II antibody 
at the time of vaccination. The ages of the children in 
this group are shown in Table IV; there were 58 boys 
and 66 girls. Twenty-eight children (23%) failed to develop 
type II antibody after vaccination. The remaining 96 
(77%) developed antibody titres ranging from a trace to 
1 in 2,048 (see Fig. 2). The geometric mean antibody 
titre for these 96 
children is 1 in 66. 


2060 x x= one No correlation be- 
tween the time 
when the second 
specimen of blood 
bce was taken and the 
been found. Sex 


bo did not appear to 

sponse to vaccina- 


group of 124 chil- 


ewes dren there were 24 
xxxx pairs of siblings. 
Siblings were vac- 

cinated and bled 
trecebe x on the same day. 
ME In 18 pairs both 


C4 


siblings developed 
antibody, in four 
Fio. 2.—T II antibody response in i ither sib- 
124 children fed with TN’ vaccine. 
at ¥ antibody, and in 

two pairs only one 
sibling developed antibody. If all the individuals in this 
group of siblings had responded independently then it would 
have been expected that 13.5 of the pairs of siblings would 


have developed antibody, 1.5 pairs would have developed 
no antibody, and in 9 pairs one sibling would have devel- 
oped antibody. The difference between the observed and 
expected antibody response of the siblings is highly signi- 
ficant (x? = 8.7111 ; 0.01 > P > 0.001). 

Of the 20 pairs of siblings where either or both children 
developed antibody, the higher titre was found in the 
younger child in 15 cases. In one case the titres were equal 
and in the remaining four the elder child developed the 
higher titre. If the antibody titres had not varied with 
age we would not have expected this difference (x* = 5.0; 
0.05 > P > 0.02). 

It was not practicable to collect throat swabs or daily 
blood samples from any of the children. Faecal specimens 
obtained from 18 of them during the first few weeks after 
vaccination were tested for the presence of virus both by 
the intraspinal inoculation of mice and in tissue culture. 
The results of these tests are shown in Fig. 3. The pattern 
of virus excretion was varied and cannot be assessed fully 
because specimens were collected over too short a period 
on the assumption that our findings would be broadly 
similar to those of Dr. Koprowski. Of the 18 children 
studied, 15 developed antibody in response to vaccination 
and faecal virus was detected in these 15 children both by 
mouse inoculation and in tissue culture. 

No virus was found in the faeces of the three children 
who did not develop antibody. The titres of the faecal 
virus tended to be higher in tissue culture than when esti- 
mated by mouse inoculation. Comparative titrations of 
early and late faecal specimens from one child in tissue 
culture and in mice showed that the virus from the early 
specimen had a higher titre by mouse inoculation than in 
tissue culture, but that the virus from the late specimen 
had a higher titre in tissue culture. Peak titres of 10° TCDse 
per gramme of faeces or higher were recorded for three 
children. One girl aged 10 months excreted 10°* TCDso 
of virus on the fifth day after feeding, and at this time 
her brother aged 2, who was vaccinated on the same day, 
was excreting 10°'' TCDs» per gramme of virus in his faeces. 
Unfortunately it was not possible to obtain further speci- 
mens from these children until the 55th day, when neither 
was found to be excreting virus. (It is possible, but improb- 
able, that these siblings were infected naturally with a wild 
type II virus at about the time of vaccination.) Six other 
children were still excreting virus when collection of speci- 
mens ceased during the fourth or fifth week after vaccina- 
tion. In Fig, 3 nine siblings have been grouped in the 
left-hand column. The pattern of their faecal excretion 
and their antibody response serve to illustrate the trend 
already mentioned that siblings responded to vaccination 
in a similar fashion, and that the younger sibling responded 
better. 


Vaccination of Infants 


Ten infants were fed TN vaccine. They received the 
same dose as that given to adults and children. The virus 
was administered in milk in a rubber-teated bottle. A 
blood sample from each infant was tested for type II anti- 
body a few weeks prior to vaccination, on the day of 
vaccination, and again 6 to 11 weeks later. On the first 
occasion blood was also taken from the mother and tested 
for type II antibody. Six infants had antibody titres of 
greater than 1 in 16 when first tested. Antibody titres found 
in the blood of their respective mothers were of the order 
that might have been expected when allowance was made 
for the age of the infant. For this reason it was con- 
cluded that the antibody present in the blood of the six 
infants was passively acquired maternal antibody. At the 
time of vaccination three of these six infants still had 
antibody titres greater than 1 in 16. In response to vaccina- 
tion 5 of the 10 developed antibody titres greater than 
1 in 16 (see Fig. 4). A sixth infant (No. 287) had a rise in 
antibody from less than | in 4 on the day of vaccination 
to 1 in 6 seven weeks later, There was insufficient serum 
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from any of the remaining four infants to test for antibody 
below the level of 1 in 16. The antibody rise following 
vaccination which occurred in the three infants having 
moderate titres of maternal antibody at the time of vaccina- 
tion is not high, but when the rate of decline of maternal 
passive immunity is taken into account it is significant. 


AHE 


SERIAL NUMBER 
LOG, VIRUS /GM. 
~ 


SEX 
DATE FED 1956 


~N 
‘ 
* 


a/s| 


340) 


, , 
345 
24 


297 


5 q 
aff 22 


- 
296 1 


4 
4 
4 
4 
4 


of 33 
su 

486 


22/5 


606 


26) 


S'RUINGS 


L 


Faecal excretion of virus was studied in all infants (see 
Fig. 5). Specimens were collected daily for periods ranging 
from 8 to 28 days. Six infants, all of whom developed 


antibody, excreted virus which was detected both by mouse 


inoculation and in tissue culture. One infant who did not 
develop demonstrable antibody excreted virus detectable 
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z 
WEEKS 
431 
4/5 ° eo ° 
436 
° af 
4287 
F 
° eee 
ar 
24 
516 a ‘ 
4 
4 2 7 
2 ra leer 
F A \ 
509 
ar 
5 
2 
F + 
ar 
2 A 33 
M + 
283 
5 
25/5. 
553 arate 
4, 
5 


Fia. 3.—FPaeval excretion of virus in children fed with TN vaccine. At time of vaccination all subjects had type Il anubody 

<1/4 Each O or X represents one specimen or pools of two or three specimens. 

~~ x =level of excreted virus detected in tissue culture. 
10? 


in nuce 


x 


O=level of excreted virus detected 


S.L.—Screening level is 10** TCD,, for tissue culture and 


* PD,, for mice. 
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by mouse inoculation but not in tissue culture. (In this « 
case a tissue-culture-virus-isolation technique was employed 

as well as the usual screening method.) The remaining : 
three infants from whose faeces no virus was recovered did 

Mot develop detectable antibody, All the six infants who 
excreted cytopathogenic virus were still excreting virus when 
the collection of specimens ceased. Peak titres for faecal 
virus of greater than 10‘ TCDso per gramme were recorded 272 
for three infants. 


AGE IN MONTHS 
SEX 
DATE FED 
LOG, VIRUS / GM. 


The Monkey Pathogenicity of Excreted Virus F 


At the time of this trial no information was available 4/4 
about the pathogenicity of faecally excreted TN virus for 
monkeys inoculated intracerebrally or intraspinally. For 286) 
this reason we decided to compare the relative virulence of 4 
the vaccine virus with that of the excreted virus by the intra- 2 
cerebral inoculation of monkeys. In view of the very low 
titres of virus found in stools by Koprowski er al. (1956) we M 
thought that it would be advisable to investigate excreted ala 
virus in two ways; firstly, by the direct inoculation of stool 
suspensions ; and, secondly, by the inoculation of first-mouse- 287 
passage faecal virus, The object of the second method 4 
was to raise the titre of virus inoculated to levels compar- 2 
able with that of the virus used in the original monkey tests 
of the vaccine. At this time we were unaware that faecal F 
TN virus was cytopathegenic and that tissue-culture-passage 4/4 
of faecal virus could have been used instead of mouse- 
passage virus. The results of the intracerebral inoculations 288 
of monkeys with faecal virus from two infants and one 4 
child are shown in Table V. 2 

It will be seen that the mouse passage of faecal virus was M vi 
unnecessary and could have been misleading. Mouse passage su 
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Fic. 4.—Type II antibody response in infants fed with TN vaccine. 
Antibody prior to vaccination was passively acquired maternal aya) a 
antibody. Serial numbers and age at time of vaccination: 


No. Age in months No. Age in months 38! 
One—254 os 3 Six—286 ee sa 2 

Two—258 Seven — 287 
Three—264 3 
Four—26S es 3 Nine—381 
Five—272 es 2 | Ten—439 


Three specimens of serum from each infant were tested: one was 4s 
taken a few weeks before vaccination, one on the day of vaccina- 
tion, and one a few weeks later. 


459 


Fic. 5.—Faecal excretion of virus in infants fed with TN vaccine. Each M 
O or X_ represents one specimen or pools of two or three specimens. 
——O=level of excreted virus detected in mice. Xx --- x =level 
of excreted Virus detected in tissue culture. §.L.=Screening level is 51/5 
10** TCD,, for tissue culture and 10** PD,, for mice. 
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Taste V.—Pathogenicity of TN Faecal Virus for Monkeys 
Monkey No. of Monkeys, with 
— ton aid | Titre of Inoculum | No. of Died Paralysis of Grade Paralytic 
- ——| Treatment of |- Monkeys) incubations with Rao | Lesion 
| Day Faeces for | Inocu- (Days) No ol 23 | 4 (Excludes! Ratio 
No Age, | after Inoculation Logig | Logis lated Paralysis, }— Deaths) | 
Mic Mths) Vaccination! | MPDy, Day Severe | Moderate} Mild 
2 2 5 i 9 r Day 17 
234 | mouse pass $3 46 «| 5 } 10, 10, 10, 17 0 0 44 | 3S. 
and | 10°, suspen- | | i i7 | death histo 
25 sion of mouse | | | ee for 
ord | 10 
| | faecal sus- | 1-8 or « 2:5 5 | 10, 10, 3 0 45 
| pension | | il 
| | mouse pass|3}Sor<| 46 | 0 | + 4/5. Day 18 
and 10% suspen | | death histo 
| 22 sion of mouse | | } | | pos. for polio 
27. mowe pam | 3-4 | 4 | 10,26 1 o | 4 44 
10%, suspen- ! | | 
sion of mouse I | 
cords 
20% faecal sus-|280r< | 35 5 | 6 13, 3 1 | 4/5 (25/5)| 55 
| pension | 13,18 | 
| j i 


All monkeys inoculated intracerebrally with | mi. of virus suspension 


Non-specific deaths within 48 hours of inoculation have been excluded from the 


Table. Monkeys showing mild transient weakness and their incubation periods are shown in bold type. 


did not in fact raise the titre of virus from subjects Nos 
265 and 341 to the desired level ; and a comparison of the 
titres obtained in mice and in tissue culture for the original 
faecal suspensions and for first-mouse-passage material (sub- 
jects Nos, 254 and 341) suggest that the virus population 
may be altered by this procedure. The intracerebral patho- 
wgenicity of faecal TN virus may be compared with that 
of the original TN vaccine virus by reference to Tables V 
and | Twelve monkeys were inoculated intracerebrally 
with 10°" or 10°*° MPDw of TN vaccine virus; none be- 
came paralysed. Twenty-four monkeys were inoculated in- 
tracerebrally with TN faecal virus; the amount of virus 
inoculated varied from 10°" to 10°" or less MPDso. Eleven 
of 22 monkeys (excluding two non-paralytic deaths) became 
severely paralysed and two showed a moderate degree of 
paralysis. The low-titre faecal suspensions from both sub- 
jects Nos. 254 and 341 produced severe paralysis in three out 
of five monkeys. 


Clinical Observations Following Vaccination 


Subjects were observed for a period of one month after 
vaccination, and a record was kept of all minor illnesses 
and ailments. Infants were visited daily by a nurse, and 
parents of children were asked to report to their own 
medical practitioner any signs or symptoms their children 
might have. Medical practitioners were informed by letter 
when children under their care were vaccinated. No 
serious illnesses occurred. The majority of children with 
minor illnesses were examined by one of us (O.D.F.). Vac- 
cinated adults were asked to report all signs and symptoms 
of ill-health, and the majority took their own temperatures 
twice a day for the first 10 days 


All minor illnesses reported, however unlikely their asso- 
ciation with vaccination, are listed in Table VI. The 
number of minor illnesses reported during the first week 
was in excess of the number reported in subsequent weeks, 
but this may simply reflect the waning vigilance of parents 
during the period of observation, Sixteen minor illnesses 
were reported in the 10 infants and in 97* children whose 
parents were medical practitioners or members of the uni- 
versity staff (Table VII). No minor illnesses were reported 
in the other 51 children. There seems little doubt that 
with the first group of 107 infants and children the reporting 
was more careful. Examination of this group in detail 
showed that 13 out of 73 children who developed antibody 
in response to vaccination had had minor illnesses, whereas 


*This does noi include seven vaccinated children on whom 
antibody tests were not possible 


Taste VI.-—All Minor Ilinesses Observed in 190 Subjects During 
the 30 Days Following Feeding with TN Vaccine 


Signs and Symptoms 


Group No Age On Day . 
After 
Vaccination’ (semperature 
Individuals with no 92 $ | i,2 | Pharyngitis 
homologous anti- 508 5 | 7,8 Diarrhoea, catarrh 
body before vac- | 5% 7 |} 23-2 Sore throat 
cination and no 346 21 1,4, 5 Sore throat, headache 
antibody response 345 33 7 Fever (994° F.; 37-4° 
to vaccination | j C.) only 
274 | 38 i-2 | ?eold 
Individuals with no 265 312 | 3,4,6 | Fretful, did not finish 
homologous anti- | feed 
body before vac- | 254 312 2, 9, 11 
cinationandanti-| 606 10 12 “ Off colour” 
body response to 44 | I 8,9 Coryza, otitis media 
vaccination (101-8° F.; 38-8°C.) 
605 2 a | Listless 
$27 2 | 22 Chicken-pox 
340 a 3 | Coryza (101-4 F.; 
C.) 
| 479 ; 20 Fractured clavicle 
526 4 | 22 Chicken-pox 
516 4 5 ? Rubella (99-4° F.; 
37-4" C.) 
486 5 14, | Cold 
j | w Sore throat (100° F.; 
| 378° C.) 
$34 a a Pain back of neck, 
enlarged post-occi- 
pital glands 
au s 3 | Pain in thighs 
468 6 10 “ Off colour” 
494 8 | 67 | Pain in abdomen 
| (100-8°F.; 382°C.) 
2% 8 21 ? Rubeila 
211 22 2 Sore throat 
333 50 19-24 Sore throat, glands in 
neck 
Immune prior to 493 5 14-16 Sore throat, headache 
vaccination? (101° F.; 38-3° C.) 
Post-vaccination 405 2 | 8 Anorexia 
serum not tested 13,14 Coryza (100° F.; 
| | 378°C.) 


t This child developed no antibody rise following vaccination 


Taste VIl.—<A_ Carefully Observed Group of 107 Infants and 
Children who Were Fed TN Vaccine 
No. in No. with Minor lil- 
Group Description Grou ness up to | Month 
P | After Vaccination 
A Children with no antibody before 
vaccination and antibody 
response to vaccination 73 13 
(| Children with no antibody before 
| vaccination and no antibody 
B } response to vaccination 22 2 
Children immune before vac- 
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only 3 out of 34 children who had either no response to 
vaccination or were already immune at the time of vaccina- 
tion were recorded as having illnesses. This difference is 
not significant (y* = 0.8507 ; 0.50 > P > 0.30). 

Though no serious illnesses developed in any of the vac- 
cinated individuals, we are unable to say whether or not 
vaccination with TN virus may not have given rise to minor 
symptoms in some individuals. The fact that the vaccine 
might sometimes cause mild upsets for a day or two does 
not in our opinion constitute an argument against its use. 


Summary and Conclusion 


Twenty-one adults, 10 infants, and 159 children were 
fed TN type II attenuated poliovirus vaccine. 

No significant illness was observed in any individual 
during the month following vaccination. 

Four of 18 adults (22%) and 96 of a group of 124 
children (77%) developed type II antibody in response 
to vaccination. The geometric mean antibody titre for 
the 96 children was 1 in 66. There was a significant 
association in the way siblings responded. 

Three infants who at the time of vaccination possessed 
moderate levels of passively acquired maternal antibody 
developed active immunity in response to vaccination. 

The development of antibody in infants and in chil- 
dren was associated with the excretion of virus. 

The pattern of faecal virus excretion showed wide 
variation. Some individuals had high titres of virus in 
their faeces and some excreted virus for more than four 
weeks. 

TN vaccine virus was found to be non-cytopathogenic 
in monkey-kidney-tissue culture and to produce no 
paralysis when inoculated into monkeys by the intra- 
cerebral route. Excreted TN faecal virus was found 
to be cytopathogenic and to cause severe paralysis when 
inoculated intracerebrally into monkeys. 

The laboratory characteristics of attenuation shown 
by TN type II virus which made it appear suitable for 
trial as a vaccine are not maintained after multiplication 
in human gut. 
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Koprowski and his associates (1956) have reported the 
successful immunization of 75 children by the oral 
administration of SM type I live poliomyelitis virus 
vaccine. All children whom they vaccinated developed 
homotypic antibody in response to vaccination. No 
signs or symptoms referable to the feeding of the 
vaccine were observed. All the children became 
intestinal carriers of virus, but virus was never re- 
covered from their throats or their blood. Faecal virus 
was excreted for periods up to 171 days after vaccina- 
tion and frequently reached high titres (Koprowski, 
1955). The SM vaccine virus did not cause paralysis 
in monkeys when inoculated by the intracerebral route. 
However, it did paralyse monkeys when inoculated 
intraspinally (see Table I. The significance of paralysis 
in monkeys inoculated by these two routes and the 
reasons for considering lack of intracerebral patho- 
genicity as a sign of attenuation are discussed elsewhere 
(Dick and Dane, 1957). Koprowski and his associates 
(personal communication) tested the monkey patho- 
genicity of faecally excreted SM virus and concluded 
that it had not changed significantly from the SM 
vaccine virus. 

More experience had been gained with SM vaccine 
than with any other oral type I vaccine, and we thought 
that it was suitable for a further trial. For several 
reasons we considered that only a very small trial of 
this vaccine was desirable. The large amounts of virus 
excreted in the faeces suggested that transmission of 
virus from vaccinated to unvaccinated individuals might 
happen quite readily. Koprowski ef al. (1956) had in 
fact shown that transmission could sometimes occur, 
but only among mentally defective children with low 
standards of hygienic behaviour. They concluded: “ It 
is quite clear, however, when the principles of simple 
personal hygiene are practised, the attenuated SM virus, 
after its administration in a capsule, may be completely 
prevented from passing from one subject to another.” 
Another reason for caution was that from the evidence 
available we could not conclude that SM faecal virus 
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Taste 1.—Pathogenicity of SM Vaccine for Monkeys 


No. of Monkeys | 
Source of Inoc. TCD gy, With | With Remarks 
Virus aod Inocu- | Inocu- Para- | Lesions 
Route lated? | lated tvads f Polio 
jin C.N.S 
SM (N-90) *1 mi. 68 | 
chick-embryo- 05 mi.ic 4 0 | 
tissue culture. 40 4 0 0 
SM virus 30 4 1 ; Transient 
(SM virus— weakness 
tissue culture 
jus 6 alternating! = = 
65 6 4 4 
tiesue culture mil.i.s. 36 3 2 
passes) ined = for 
lesions 
26 3 1 I 
16 3 2 1 paralytic 
possible 
bacterial 
infection 
on histo 
logical ex- 
| amination 
0-6 3 0 0 
0-06 0 0 | 


* Vaccine passed one additional time in monkey-kidney-tissue culture to 
enhance titre, 

Dy lissue-culture doses, 

t Titrasion by Dr. H. Koprowski in New York 

ic. intracerebral. i.s. intraspinal. 


possessed the same pathogenicity for monkeys by the 
intracerebral route as the SM vaccine virus. A final 
reason for limiting the size of the trial was that we were 
dealing with type I virus. 

Our trial was planned to answer two questions. Was 
SM virus likely to be transmitted within a normal 
family ? And did SM faecal virus possess the labora- 
tory characteristics of attenuation shown by SM vaccine 
virus? The vaccine was first tested in the laboratory 
and then fed to a small rumber of adults without type | 
antibody (the investigators, their colleagues, and medi- 
cal students). The home contacts of these adults were 
studied to see whether or not virus transmission 
occurred. It did not. Then two infants possessing 
maternal type I antibody were fed and their contacts 
studied. No transmission was observed. Finally, one 
child in the family of one of us was fed SM vaccine 
to see whether transmission occurred in a normal family 
living under normal conditions. Originally it was 
planned to increase gradually the number of family 
contact studies, but in view of the results obtained with 
the first family further investigation along these lines 
seemed unnecessary. 


Materials and Methods 


The vaccine used in this trial was SM (N 90) type I 
attenuated poliomyelitis virus vaccine (Koprowski). The 
virus which had originally been adapted to PRI mice by 
the intraspinal route had subsequently been given 13 chick- 
embryo tissue-cuiture passages plus six alternating passages 
in monkey-kidney and chick-embryo tissue culture 

The tissue-culture techniques, virus neutralization tests, 
monkey inoculation experiments, and methods of storage 
were similar to those described for the trial of TN type Il 
vaccine (Dane, Dick, Connolly, Fisher, and McKeown, 1957). 


Methods Used for Isolation of Viruses 


Faecal Specimens.—Twenty per cent. suspensions were 
prepared by shaking faeces with tissue-culture medium or 
distilled water in the cold and then centrifuging this mix- 
ture at 4,000 r.p.m. for one hour. These suspensions were 
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diluted for inoculation into tissue-culture tubes to give a 
screening level of 10°° TCDsw per gramme of faeces. 
Selected specimens were titrated. Tubes were examined 
daily for six days for signs of degeneration. The direct 
method of virus isolation described by Dane and Briggs 
(1956) was also used for screening most of the specimens. 
Negative results by the latter method were checked by the 
quantitative screening method. 

Throat swabs were broken off into bijou bottles contain- 
ing 1 ml. of tissue-culture medium. 0.5-ml. amounts of this 
fluid were inoculated into roller tubes containing monkey- 
kidney monolayers from which the maintenance medium 
had been removed: the tubes were then incubated for 30 
minutes, after which the throat-swab medium was removed 
and replaced by maintenance medium. Tubes were 
examined daily for 10 days. 

Blood Specimens.—Heparinized blood was inoculated 
direct on to monkey-kidney monolayers in the manner 
described for the specimens of throat swabs. Tubes were 
examined daily for at least 10 days. 


Laboratory Tests of SM Vaccine Virus 


The SM (N 90) type I vaccine was supplied by Dr. H. 
Koprowski, Lederle Laboratories, Pearl River, New York. 
Dr. Koprowski tested the pathogenicity of the vaccine virus 
for monkeys inoculated by the intracerebral and the intra- 
spinal routes. He also conducted appropriate tests to 
exclude the presence in the vaccine of micro-organisms 
other than type I poliomyelitis virus. These were similar 
to the tests described elsewhere for TN vaccine (Dane, Dick, 
Connolly, et al., 1957). 

Similar laboratory studies were carried out with SM 
vaccine in Belfast. The results of the monkey pathogenicity 
tests done in New York and in Belfast are shown in Table I. 
They are comparable, and demonstrate that, while the SM 
vaccine virus did not cause paralysis of monkeys when 
inoculated in large amounts by the intracerebral route, it 
was able to cause paralysis when moderate amounts were 
inoculated by the intraspinal route. 


Vaccination of Adults 


During February, 1956, three adults were fed 54 TCDso 
of SM type I vaccine virus in capsules. Only one (No. 235) 
(see Tables II and III) excreted the virus and developed anti- 
body ; the other two (Nos. 193 and 218) did not on this 
occasion become infected. 

During March and April a further seven adults were 
vaccinated and the two who had failed to respond on the 
first occasion were revaccinated. Another adult was 
vaccinated in June. All these subjects received 3,500 TCDs 
of vaccine virus in capsules given by mouth. Faecal speci- 
mens were examined (except in the case of No. 314), and all 
subjects were found to be excreting virus (see Table II). 
Intestinal carriage lasted for up to 36 days and some speci- 
mens contained moderately high titres of virus. These 
results are in general similar to those reported for children 
by Koprowski ef al. (1956). The homotypic antibody 
responses in vaccinated adults are shown in Table III. Every 
subject produced antibody, but the post-vaccination antibody 
levels showed wide variation. Tests on sera taken from 
seven of these individuals, six to nine months after vaccina- 
tion, showed that the antibody titres had in most cases fallen. 
No estimate of the future rate of decline of antibody can be 
made at present. 

An analysis of the relationship between height and duration 
of virus excretion with antibody production is not possible 
with such a small number of observations. However, we may 
speculate that there is some relationship. For example, the 
two poorest virus excreters (Nos. 326 and 330) produced very 
low levels of antibody, and the four subjects (Nos. 235, 193, 
212, and 218) who excreted for the longest periods had late 
peak antibody titres (see Tables II and III). 
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Tasie Il.—£xcretion of Faecal Virus by Adults Fed SM Vaccine 


] 
Subject No. | 235 | 193 | 212 | 218 | 353 | 207 | 326 | 330 | 331 | 284 
Sex 
Agein years | 25| 41| 21| 39| 24] 21] 46] 31| 20. 
Antibody be-| | — 
fore feeding*® 
Type I - 
+ 
Amount of 
virus fedt 54 [3,500 |3,500 |3,500 |3,500 |3, 500 |3,500 |3,500 [13,500 |3,500 
Date fed | 142] 193] 193) 44| 44| 94| 94] 94] 114 
33 : + +53 
t + +431+28 +3-8)+ 
+ + 28 + = 
23 
3-3}+ +48 
> 
| 
| | 23 
Days after | | | 
2 
| 
| 
| 
ae 
} 
38 | 
+23 
42 
49 
| 
| 
| | 
* Antibody before feeding: + <titre of >1lin4; <titre of <1 in 4. 
+ Dose of virus expressed as TCD gp 


Each faecal specimen tested is represented by + or —. 
titre per gramme faeces > 10*-* TCDgg. 
titre per gramme faeces < 10*-* TCD gp. 
Where individual specimens have been titrated the result is shown as log 
to the base of 10, TCDg, per gramme. 


Tasie IIll.—Antibody Response in Adults Fed with SM Vaccine 
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Daily throat swabs and blood samples were taken from 10 
of the 11 adults for the first 10 days after vaccination. No 
throat virus was isolated, but one individual (No. 212) had 
a trace amount of virus in his blood on the eighth day. This 
isolation was repeated for confirmation. In connexion with 
his viraemia it is of interest to note that subject No. 212, 
unlike the other nine subjects, had no type II antibody and 
that he also produced the highest type I antibody titre. 
Studies of heterotypic antibody responses are incomplete, but 
it is worth mentioning that No, 212 developed low-titre type 
Il antibody as well as the high-titre type I antibody after 
vaccination, 


Vaccination of Infants with Maternal Antibody 


Two infants (aged 2 and 3 months) who had maternal 
passive immunity were fed 6400 TCDs of SM vaccine in 
milk. Three specimens of serum were obtained from each 
infant, one a few weeks before vaccination, one at the time 
of vaccination, and one five weeks later. Their mothers were 
also bled on the first occasion and a comparison of infant 
and maternal type I antibody titres demonstrated that the 
infants’ immunity was passively acquired. Both infants 
becanfe faecal virus carriers and both developed active 
immunity to type I poliovirus (see Table IV). The rises in 
antibody titre between the time of vaccination and five weeks 
later were small, but significant when allowance is made for 
the rate of decline of passive immunity. One infant (No. 242) 
excreted virus for at least 35 days (the negative specimen 
obtained on the 40th day is not by itself sufficient evidence 
of the cessation of virus excretion), and the other infant 
(No. 349) excreted faecal virus for at least 50 days. Peak 
titres of 10°" (No. 242) and 10** TCDs (No. 349) of virus 
per gramme of faeces were recorded. 


Vaccination of Family 


Family and household contacts of the vaccinated adults and 
infants were investigated for signs of infection with SM 
virus. No evidence of transmission was found. However, 
we considered the crucial test of whether SM virus could 
spread within a family would come only when we vaccinated 
one young child in a family having other non-immune sib- 
lings. The family chosen for this study consisted of a father 
aged 41 who had been successfully vaccinated three months 
previously with SM type I vaccine, a mother aged 38, a son 
aged 2, and two daughters aged 4 and 6. Another son aged 
8 was away at boarding school. All the family had 
naturally acquired immunity to type II poliovirus, but only 
the father had antibody to type I. When the father had been 
vaccinated he had failed to transmit SM virus to any other 
members of the family. 

The daughter aged 4 was fed 6,400 TCDs SM virus in 
milk on May 3, 1956. She became a faecal virus carrier for 
about the next eight days (see Table V). A peak titre of 
10°° TCDs virus per gramme of faeces was found on the 
fifth day after vaccination. No poliovirus was isolated from 


Antibody Time After Vaccination 
Prior to 
Sout Age Sex Vaccination ays | Weeks Months 
I il i 7 14 3 4 6 7 8 3 4 5 
235 25 M 4° | tt i 32 32 
193 41 M <4 6 2 4s 6 | 
218 | 39 | M <4 | >16 Siz 32 | 
353 | 24 | F <4 8 8 | 16 6 
207 | 22 | M <4 16 89 | 33 } 
284 20 M <4 128 256 89 179 128 | 
212 | 20 | M <4 | Trace 16 | 359 | 
326 | 53 | M | <4 6 6 | 4 
330 | 46 | M <4 
33) M <4 Trace | 6 24 | | 
314 | 28 M - } j | Trace 
>lin4a. - <lin4. * Reciprocal of serum antibody titre 
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her throat, and by the sixth week she had developed a type short period, like some of the vaccinated adults. The other 
I antibody titre of 1 in 256. Her younger brother aged 2, child living at home, a daughter aged 6, did not develop 
who had not been vaccinated, became a faecal carrier of detectable type I antibody. In our opinion SM virus spread 
type I virus on the fifth day after his sister had received the within the family by the faecal-oral route. The children of 
vaccine. He continued to excrete virus in his faeces for this family had fairly close contact with children from two 
about a week. The peak titre recorded for virus in his other families. The infection did not spread to these other 
faeces was 10°* TCDe per gramme on the fifth day of children. 

excretion. No throat » wabs were collected from this child. When considering the significance of this study we should 
He developed type | antibody with a titre of 1 in 32 six weeks remember that it was conducted during the time of year 
after his sister had been vaccinated. Insufficient specimens when notified cases of poliomyelitis were at a low level. We 
of faeces were collected from the mother to determine go not know whether the chain of infection would break as 


whether or not she became a faecal carrier of type I virus, readily during the later months of the year. 
but during the six-weeks study period she did develop low 


titre (1 in 6) antibody to type Il. Her paired sera were tested 
on two separate occasions with the same result, and we con- 
sider that she became infected as a result of contact with one 
of the children. In view of the low titre of antibody which Monkeys were inoculated intracerebrally with faecal SM 
she developed she may have excreted faecal virus for only a virus from an infant (No, 242), an adult (No. 212), the 


Monkey Pathogenicity of SM Faecal and SM Blood 
Viruses 


Taste 1V.-Faecal Excretion of Virus and Antibody Response in Two Infants Possessing Maternal Antibody who were 
feu SM Vaccine 


Days After Vaccination 


Age Sea 
No. 7 28 42 49 
242 > | M | Virusin 
months | faeces 40 $5 35 50 $0 40 40 45 
Antibody*® %6 
2 | | Virus in + + 
| months faeces 45 45 30 35 
Antibody % 
* TCDg, per gramme of faeces per gramme of faeces Where specimens have been titrated logy, TCD,, per gram 


of faeces is given. * Reciprocal of serum antibody titre 
Note No. 242 had antibody titre of 1 in S12 twelve weeks before vaccination. No. 449 had antibody titre of | in 89 two weeks before vaccination. 


Taste V.—Spread of SM Vaccine Virus within a Family 


Days After No. 337 Received SM Type I Vaccine 
. 6 Weeks After 


7 14 21 28 
No. 337 female aged 4 years Antibody* 4 | 256 
Fed 6,400 TCD,, SM Type I vaccine on Throat virust 
18% 
Faecal virus$ 
| 65 23 
No. 338 male aged 2 years. Contact Antibody <4 | 32 
Faecal virust 
48 56 
No. 47 female aged 38 years. Contact | Amitody | 4 6 
virus} 
— 
No. 289 female aged 6 years. Contact Antibody <4 | 48 
* Reciprocal of serum aniibody titre. f Sensitivity of test described in methods. { + Iv?" TCD,, per gramme of faeces < 1088 TCD 4, per 


gramme of faeces. Where specimen has been titraced logy, of titre per gramme faeces is given. § Taken I| weeks after 


Taste VI.-Pathogenicity of SM Faecal Virus for Monkeys 


Sample of Faeces | | Monkey | No. of Monkeys with 
from | Treatment {| Lory | No. of Incuba- | Died | Paralysis of Grade Paralytic ! 
| Of Paeces TChigg| Monkeys; tion | With — — — Ratio Lesion 
} Day | for Inocu Inocu Periods No o-1 2-3 a of Ratio ates 
No. | Age After Inoculation lum | lated (Day) | Paralysis ——- - Survivors 
| Vaceina. ior | (Day) Severe | Moderate} Mild 
| tissue culture! 66 | 4 6, 9, 13, 2.1 | 44 | In 3 monkeys paraly- 
| passage | | 2 | | | sis graded as 4 only 
4 S| faccaisue | | 7 0 13 | 35. | Day8 death histology 
| | Pension | j | neg.; day 17 death 
| histology pos. for 
| polio 
212 20 | 9 I tissue culture] 64 | 5 20, 21 6 0 ! 1 14(72'4)| 45 Day 6 death histology 
passage | | | neg 
18 2 Contact, 20°, faecal sus-| 49 5 6 0 0 1s 3s | 
see text | tissueculture| 73 | 3 12,18 0 1 13(72 3) 33 | 
| Passage 
| 


All monkeys inoculated intracerebrally with | ml. of virus suspension Non-specific deaths within 72 hours of inoculation have teen excluded from the 
table. Monkeys showing mild transient weakness and their incubation periods are shown in bold type 
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vaccinated child (No, 337), and her brother, whom she in- 
fected (No. 338) (see Table VI). The infant's faecal virus 
was from a late specimen taken on the 35th day after 
vaccination. The adult's faecal virus was from the speci- 
men collected the day following his viraemia. The speci- 
mens from the two children were both taken on the fifth 
day after the commencement of virus excretion. Three 
specimens were given a single passage in monkey-kidney- 
tissue culture to enhance their titres before being tested. 
Twenty-two monkeys were inoculated and seven became 
paralysed (Table VI). Typical lesions of poliomyelitis were 
found in the central nervous system of 18 of the 22 
monkeys. The amounts of virus inoculated into the five 
groups of monkeys varied from 10*° to 10° TCDs0, but 
there was no difference in the numbers of monkeys para- 
lysed or showing typical histological lesions between the 
five groups. There was no apparent difference between the 
SM faecal virus recovered from the child (No. 337) who 
was vaccinated and that recovered from the child (No. 338) 
who became infected after contact. 

These results of the intracerebral inoculation of monkeys 
with faecal virus can be compared with those obtained 
with the vaccine virus (see Table 1). Of 12 monkeys inocu- 
lated intracerebrally with large amounts (10°* and 10°" 
TCD) of SM vaccine virus none showed paralysis, but two 
had histological lesions. A direct numerical comparison be- 
tween the results obtained with the vaccine and faecal SM 
viruses is not possible because of the variations in titre of 
the different inocula. However, if these differences are 
ignored we may express the results of the intracerebral in- 
oculations in the following manner: SM _ vaccine virus 
paralysed 0 out of 12 monkeys, and SM faecal virus para- 
lysed 7 out of 22 monkeys. Histological lesions were found 
in 2 of the 12 monkeys inoculated with SM vaccine virus, 
and in 17 out of the 22 inoculated with SM faecal virus. 
The interpretation of these data may be open to argument, 
but we conclude from them that SM faecal virus is more 
paralytogenic than SM vaccine virus when inoculated intra- 
cerebrally into monkeys. 

Another comparison of SM vaccine and faecal viruses 
was made by the intraspinal inoculation of monkeys. The 
faecal virus used in this experiment was from the child in- 
fected by his vaccinated sister and thus represented the 
second human passage of SM virus. The two viruses were 
inoculated in titres ranging from 10** to 10°° (see Table 
VID). The results of these two titrations are broadly simi- 
lar and show that the intraspinal pathogenicity of SM virus 
had not increased after two human passages. 


Taste VII.—Comparative Intraspinal Monkey Pathogenicity of 
SM Vaccine Virus and Second Human Passage SM Faecal Virus 


Log, No. of 
Source of Virus TCD | Monkeys 
Inoculated Inoculated me 
SM N-90 Type I poliomye- 46 | 6 46 
litis virus vaccine 3-6 a 34 
26 4 34 
1-6 3 23 
| 0-6 | 4 04 
Second human passage 46 $s 35 
SM faecal! virus 36 6 46 
26 4 24 
| 1-6 4 24 
0-6 4 o4 


Only a trace amount of virus was recovered from the 
blood of one subject (No. 212), but because of the possible 
importance of viraemia in the pathogenesis of paralytic 
poliomyelitis this virus, or more correctly its progeny, was 
inoculated into monkeys, Sufficient virus for the inocula- 
tions could be obtained only by using second-monkey- 
kidney-tissue-culture passage of the blood virus. Eleven 
monkeys were inoculated intraspinally with amounts of 
virus ranging in titre from 10°* to 10°* TCDso (see Table 
VII}. None of these monkeys became paralysed. Assum- 
ing that two tissue-culture passages did not greatly alter the 


nature of the virus, we may conclude that the virus isolated 
from the blood of subject No. 212 on the eighth day after 
vaccination was not of high intracerebral virulence for 
monkeys. 


Taste VIII.—Pathogenicity for Monkeys of Second Tissue- 
culture Passage SM Virus from Blood of Subject No. 212 


Dilution of Logie No. of 


Tissue Monkeys Remarks 
Culture Fluid} Inoculated | Inoculated 
Undilued| $9 Sey 
1o-* 49 4 04 1 monkey died day 
9; weak monkey 
29 a 04 
All key lated intr brally with 1 mi. of virus suspension. 
Reactions 


All subjects vaccinated were under continual medical 
observation during the month following vaccination. No 
serious illnesses were reported, but minor illnesses or symp- 
toms were recorded in 9 of the 16 persons who were suc- 
cessfully vaccinated or who were infected by contact (Table 
1X). A cytopathogenic virus was recovered from the throat 
of one child (No. 337) who had a fever following vaccina- 
tion, but this proved not to be a poliovirus, 


Taste IX.—Clinical Observations in Individuals who had Minor 
Upsets after Vaccination with SM Vaccine 


*Temp Symptoms 
No. Age Sex | (°F.) Rise, and Signs Remarks 
on Day () on Day () 
349 2/12 M None Colic (8) 
242 312 M Off feed (8) 
338 2 M 101° (3) Off «colour for | Contact of 337 
8 weeks (see text) 
337 4 F 103° (6,7) Fever Non-polio virus 
recovered from 
throat (day 6) 
(see text) 
234 25 M None Sore throat (4) No vi us in 
throat 
353 24 Backache (2-4) 
33 3 M * Feeling unwell Anxiety 
(0-4) 
218 9 M Occasional loose 
stool (3-5) 
326 53 M | Easily tired (0-14) - 


* Twice-daily temperature records for 10-14 days after vaccination 


It is quite impossible to draw any conclusions from the 
small numbers observed, In our opinion the question of 
wKether minor signs and symptoms may follow the admin- 
istration of SM vaccine has still to be answered. 


Summary and Conclusion 


Eleven adults, two infants, and one child were fed 
SM type I poliomyelitis virus vaccine. In addition one 
adult and one child became infected in a study of the 
transmissibility of the vaccine virus. 

None of these 16 subjects developed any serious ill- 
ness. It was impossible to be certain whether or not 
some-of the minor illnesses recorded were due to 
vaccination. 


All subjects were without type I antibody at the time 
of vaccination and all developed antibody after vaccina- 
tion. The two infants possessed moderate titres of 
maternal antibody at the time of vaccination, but this 
did not prevent them becoming faecal virus carriers and 
developing an active immunity. A decline in circulating 
antibody from the highest titre reached was observed 
in the majority of adults during the months following 
vaccination, 

All subjects became faecal carriers of virus. The 
duration of faecal excretion varied from one week to 
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her throat, and by the sixth week she had developed a type 
I antibody titre of 1 in 256. Her younger brother aged 2, 
who had not been vaccinated, became a faecal carrier of 
type I virus on the fifth day after his sister had received the 
vaccine. He continued to excrete virus in his faeces for 
about a week. The peak titre recorded for virus in his 
faeces was 10°* TCDw per gramme on the fifth day of 
excretion. No throat swabs were collected from this child. 
He developed type I antibody with a titre of 1 in 32 six weeks 
after his sister had been vaccinated. Insufficient specimens 
of faeces were collected from the mother to determine 
whether or not she became a faecal carrier of type I virus, 
but during the six-weeks study period she did develop low 
titre (1 in 6) antibody to type L. Her paired sera were tested 
on two separate occasions with the same result, and we con- 
sider that she became infected as a result of contact with one 
of the children. In view of the low titre of antibody which 
she developed she may have excreted faecal virus for only a 
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short period, like some of the vaccinated adults. The other 
child living at home, a daughter aged 6, did not develop 
detectable type I antibody. In our opinion SM virus spread 
within the family by the faecal-oral route. The children of 
this family had fairly close contact with children from two 
other families. The infection did not spread to these other 
children. 

When considering the significance of this study we should 
remember that it was conducted during the time of year 
when notified cases of poliomyelitis were at a low level. We 
do not know whether the chain of infection would break as 
readily during the later months of the year. 


Monkey Pathogenicity of SM Faecal and SM Blood 
Viruses 


Monkeys were inoculated intracerebrally with faecal SM 
virus from an infant (No. 242), an adult (No. 212), the 


Taste 1V.—Faecal Excretion of Virus and Antibody Response in Two Infants Possessing Maternal Antibody who were 
fed SM Vaccine 


Awe Sex 
No 7 i4 
242 > | M | Virusin 
months faeces 40 $5 35 $0 $0 40 
Antibody* <8 
49 2 Virus in 
months faeces 45 


Antibody 
10” * TCDyg, per gramme of faeces 
of faeces is given. * Reciprocal of serum antibody titre 


Days After Vaccination 


21 28 38 42 49 
40 45 
96 

45 3-5 30 35 3-5 
96 


TCD,, per gramme of facces here spec specimens have been t titrated TC Dy P per gramme 


Note No. 242 had antibody titre of | in 512 twelve weeks before vaccination. No. 349 had antibody titre of 1 in 89 two weeks before vaccination. 


s Taste V.—Spread of SM Vaccine Virus within a Family 


Days After No. 337 Received SM Type I Vaccine 
6 Weeks After 


7 i4 21 28 
No. 337 female aged 4 years Antibody* 4 256 
Fed 6,400 TCD,, SM Type I vaccine on Throat virust a 
15% - 
Faecal virus? 
65 23 j 
- 
No. 338 male aged 2 years. Contact Antibody 4 32 
Faecal virus? 
48 56 
No. 347 female aged 38 years. Contact | Anitody 4 i 
Faecal virust 
No. 289 female aged 6 years. Contact Antibody <4 | > 48 : 
* Reciprocal of serum antibody titre. Sensitivity of test described in methods TCD,, per gramme of faeces 108 TCD,, per 
gramme of faeces. Where specimen has been titrated logy, of titre per gramme faeces is given. § Taken I! weeks after 
Taate VI.-Pathogenicity of SM Faecal Virus for Monkeys 
Sample of Faeces Monkey | No. of Monkeys with | 
from Treatment Lory, | No. of Incuba- | Died Paralysis of Grade | Paralytic 
of Facces TCL, | Monkeys tion | With ——| Ratio Lesion 
| Dey | for Inocu-| Inocu- | Periods No 0-1 Ratio Notes 
No. | Age | After Inoculation lum lated (Day) Paralysis . | Survivors 
|Vaccina jot | (Day) Severe | Moderate} Mild 
>| | | | | 
m2 312 tissue culture) 66 | 4 6, 9 13, 0 44 In 3 monkeys peraly- 
passage } 2 | sis graded as 4 only 
| 4 S| 4% faccalsus- | 5:1 8,17 | 0 0 13 | 35 | Day8 death histology 
pension l neg.; day 17 death 
| | histology pos. for 
| polio 
212 | 9 I tissue culture) 6-4 5 20, 21 6 0 1 1 14(72 4) | 45 Day 6 death histology 
| passage | | | neg. 
| | Contact, | 20% faccaisus| 49 0 0 is | 
infection.) pension | 
see text | Itissueculturel 73 | 12.18 0 33 | 
| 


All monkeys inoculated intracerebrally with | 1 mi of virus suspension 


Non-specific deaths ‘within n “hours Of ii inoculation have teen excluded from the the 


table. Monkeys showing mild transient weakness and their incubation periods are shown in bold type 
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vaccinated child (No, 337), and her brother, whom she in- 
fected (No. 338) (see Table VI). The infant's faecal virus 
was from a late specimen taken on the 35th day after 
vaccination. The adult's faecal virus was from the speci- 
men collected the day following his viraemia. The speci- 
mens from the two children were both taken on the fifth 
day after the commencement of virus excretion. Three 
specimens were given a single passage in monkey-kidney- 
tissue culture to enhance their titres before being tested. 
Twenty-two monkeys were inoculated and seven became 
paralysed (Table VI), Typical lesions of poliomyelitis were 
found in the central nervous system of 18 of the 22 
monkeys. The amounts of virus inoculated into the five 
groups of monkeys varied from to TCDs, but 
there was no difference in the numbers of monkeys para- 
lysed or showing typical histological lesions between the 
five groups. There was no apparent difference between ihe 
SM faecal virus recovered from the child (No. 337) who 
was vaccinated and that recovered from the child (No. 338) 
who became infected after contact. 

These results of the intracerebral inoculation of monkeys 
with faecal virus can be compared with those obtained 
with the vaccine virus (see Table I). Of 12 monkeys inocu- 
lated intracerebrally with large amounts (10°* and 10°" 
TCDs) of SM vaccine virus none showed paralysis, but two 
had histological lesions. A direct numerical comparison be- 
tween the results obtained with the vaccine and faecal SM 
Viruses is not possible because of the variations in titre of 
the different inocula. However, if these differences are 
ignored we may express the results of the intracerebral in- 
oculations in the following manner: SM _ vaccine virus 
paralysed 0 out of 12 monkeys, and SM faecal virus para- 
lysed 7 out of 22 monkeys. Histological lesions were found 
in 2 of the 12 monkeys inoculated with SM vaccine virus. 
and in 17 out of the 22 inoculated with SM faecal virus 
The interpretation of these data may be open to argument, 
but we conclude from them that SM faecal virus is more 
paralytogenic than SM vaccine virus when inoculated intra- 
cerebrally into monkeys. 

Another comparison of SM vaccine and faecal viruses 
was made by the intraspinal inoculation of monkeys. The 
faecal virus used in this experiment was from the child in- 
fected by his vaccinated sister and thus represented the 
second human passage of SM virus. The two viruses were 
inoculated in titres ranging from 10** to 10°" (see Table 
VID. The results of these two titrations are broadly simi- 
lar and show that the intraspinal pathogenicity of SM virus 
had not increased after two human passages. 


Taste VII.—Comparaiive Intraspinal Monkey Pathogenicity of 


Logie No. of 
Source of Virus TCD yg, Monkeys 
Inoculated Inoculated 


Paralytic 
Ratio 


SM N-90 Type I poliomye- 46 | 
litis virus vaccine 


Crewe 


Second human passage | 4 
SM faecal virus 3 


| 


Only a trace amount of virus was recovered from the 
blood of one subject (No. 212), but because of the possible 
importance of viraemia in the pathogenesis of paralytic 
poliomyelitis this virus, or more correctly its progeny, was 
inoculated into monkeys. Sufficient virus for the inocula- 
tions could be obtained only by using second-monkey- 
kidney-tissue-culture passage of the blood virus. Eleven 
monkeys were inoculated intraspinally with amounts of 
virus ranging in titre from 10°° to 10° TCDs (see Table 
VII}. None of these monkeys became paralysed. Assum- 
ing that two tissue-culture passages did not greatly alter the 


nature of the virus, we may conclude that the virus isolated 
from the blood of subject No. 212 on the eighth day after 
vaccination was not of high intracerebral virulence for 
monkeys. 


Taste VIII.—Pathogenicity for Monkeys of Second Tissue- 
culture Passage SM Virus from Blood of Subject No. 212 


Dilution of Lo No. of - 
Tissue Tc Monkeys Remarks 
Culture Fluid) Inoculated Inoculated 
Undilued]|] $9 | 03 
1o-* 49 4 04 1 monkey died day 
9; weak monkey 
2-9 a 
All monkeys lated intr lily with | mil. of virus suspension. 


Reactions 


All subjects vaccinated were under continual medical 
observation during the month following vaccination. No 
serious illnesses were reported, but minor illnesses or symp- 
toms were recorded in 9 of the 16 persons who were suc- 
cessfully vaccinated or who were infected by contact (Table 
IX). A cytopathogenic virus was recovered from the throat 
of one child (No. 337) who had a fever following vaccina- 
tion, but this proved not to be a poliovirus, 


Taste 1X.—Clinical Observations in Individuals who had Minor 
Upsets after Vaccination with SM Vaccine 


*Temp Symptoms 
No. Age Sex | (°F.) Rise and Signs Remarks 
on Day () on Day () 
49 2/12 M None Colic (8) 
242 312 M . Off feed (8) 
338 2 M 101° ¢3) Off wolour for | Contact of 337 
8 weeks (see text) 
337 4 F 103° (6,7) Fever Non-polio virus 
recovered from 
| throat (day 6) 
(see (ext) 
234 25 M None Sore throat (4) No vi us in 
throat 
353 24 Backache (2-4) 
31 M Feeling unwell Anxiety 
(0-3) 
218 39 M Occasional loose 
| _ stool (3-5) 
326 53 M | Easily tired (0-14) - 


* Twice-daily temperature records for 10-14 days after vaccination 


It is quite impossible to draw any conclusions from the 
small numbers observed. In our opinion the question of 
wiether minor signs and symptoms may follow the admin- 
istration of SM vaccine has still to be answered. 


Summary and Conclusion 


Eleven adults, two infants, and one child were fed 
SM type I poliomyelitis virus vaccine. In addition one 
adult and one child became infected in a study of the 
transmissibility of the vaccine virus. 

None of these 16 subjects developed any serious ill- 
ness. It was impossible to be certain whether or not 
some- of the minor illnesses recorded were due to 
vaccination, 

All subjects were without type I antibody at the time 
of vaccination and all developed antibody after vaccina- 
tion. The two infants possessed moderate titres of 
maternal antibody at the time of vaccination, but this 
did not prevent them becoming faecal virus carriers and 
developing an active immunity. A decline in circulating 
antibody from the highest titre reached was observed 
in the majority of aduits during the months following 
vaccination. 

All subjects became faecal carriers of virus. The 
duration of faecal excretion varied from one week to 
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more than seven weeks, and high titres of virus were 
found in early faecal specimens from some individuals. 

A trace amount of virus was recovered from the blood 
of one adult on the eighth day after vaccination. No 
throat virus was recovered from any of the vaccinated 
individuals 

SM virus was shown to spread within a normal family 
living under normal conditions of hygiene following the 
vaccination of one child in the family. 

SM faecal virus was found to cause paralysis in some 
monkeys inoculated intracerebrally, whereas monkeys 
inoculated by this route with SM vaccine virus were 
not paralysed 

SM type I poliomyelitis virus was considered suitable 
for trial as a vaccine because it did not cause paralysis 
in monkeys when. inoculated by the intracerebral route 
However, the virus underwent a change after multiplica- 
tion in the human gut, and SM faecal virus caused 
paralysis in a proportion of the monkeys inoculated by 
this route. In addition SM virus can spread from the 
vaccinated to the unvaccinated 

We thank the medical student volunteers who took part in 
his trial and also Dr. Ritchie Russell and his colleagues. This 
rial was financed by grants from the National Fund for Polio 
myelitis Research, the Medical Research Council, the World 
Health Organization, and the Northern Ireland Hospitals 
Authority 
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3. THE EVALUATION OF TN AND SM 
VIRUS VACCINES* 
BY 


G. W. A. DICK, M.D., D.Sc., F.R.C.P.Ed. 
Professor of Microbiology 


AND 


D. 5. DANE, B.A., M.B., B.Chir. 


Lecturer in Microbiology 


The Queen's University of Belfast 


There are three approaches to active immunization 
against micro-organisms. The first of these is to in- 
activate the micro-organisms by chemical or physical 
means and to infect the host with measured amounts of 
the inactivated organism. Formalized tissue-culture 
poliovirus vaccines, which are now commonly referred 
to as Salk-type vaccines, are of this type. The second 
method is to immunize with living micro-organisms 
which have been rendered avirulent for their original 
host. This type of vaccine is exemplified by B.C.G. or 
the 17D strain of yellow fever. Attempts to produce 
attenuated strains of poliovirus have been undertaken by 
several investigators, and trials of attenuated living polio- 
virus vaccines in human beings have been described by 
Koprowski, Norton, Jervis, Nelson, Chadwick, Nelsen, 
and Meyer (1956), by Sabin (1955Sa), and in the preceding 
papers by Dane, Dick, Connolly, Fisher, and McKeown 


*Aided by grants trem the National Fund tor 8 Poliomyelitis 
Research, the Medical Research Council, the World Health 
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(1957) and Dick, Dane, Fisher, Seer and McKeown 
(1957). The third method of immunization is to employ 
micro-organisms from a different species which are 
immunogenically related to the micro-organisms against 
which protection is required. The Jennerian method of 
vaccination with cowpox to protect against smallpox 
employed this approach, but it has not yet been investi- 
gated in the poliomyelitis field. 

The reasons for using attenuated viruses for immuni- 
zation against poliomyelitis are based primarily on the 
hope that they will produce long-lasting immunity, for 
there is as yet no evidence that the immunity which will 
follow immunization with inactivated (Salk-type) vac- 
cines will be durable. Attenuated poliovirus vaccines 
can be given by mouth and thus present a considerable 
administrative advantage and dispense with the use of 
syringes. Furthermore, the cost of attenuated poliovirus 
vaccines Should be very much less than that of in- 
activated vaccines. 

Before attempting to evaluate TN and SM attenuated 
poliomyelitis virus vaccines some epidemiological aspects 
of a trial of these vaccines (Dane et al., 1957 ; Dick et al., 
1957) are discussed : in conclusion we shall present the 
criteria which we, at present, consider are required for 
attenuated poliovirus vaccines. 


Some Epidemiological Aspects of Trials of TN 
and SM Virus Vaccines 


Antibody Production 


While comparing the response of children and adults to 
vaccination it was found that 28 of 124 children (23%) and 
14 of 18 adults (78%) who were devoid of type II antibody 
before vaccination failed to develop antibody after feeding 
with TN (type ID) vaccine (diff./S.E. diff. = 4.7081). Part 
of the explanation of this significantly different response 
might be thought to be due to a higher proportion of the 
adults having had previous experience with heterotypic 
polioviruses which prevented infection with the TN strain. 
This does not, however, seem likely from tests of the hetero- 
typic antibodies in the vaccinated adults. 

All individuals who were fed with 3,500 or more TCDs5» 
of SM (type I) vaccine developed antibody, but only one 
out of three adults who were fed 54 TCDs» developed anti- 
body.t On the other hand, Koprowski et al. (1956) found 
that they were able to infect two out of three children with 
two plaque-forming particles (PFP)t of SM virus and that 
20 PFP were adequate to infect four out of four children. 

This difference in the response of adults as compared 
with children to infection with the TN and SM viruses 
suggests that in certain population groups some adults may 
develop barriers other than homotypic circulating antibody 
to infection with some strains of poliovirus. We stress 
certain population groups, for this did not appear to be 
so in adults of the inbred Eskimos of Chesterfield Inlet, in 
the Canadian Arctic (Peart, 1949), who may have been 
genetically highly susceptible to poliomyelitis 

There is a suggestion from our studies that in families 
where one sibling failed to develop antibody after vacci- 
nation with TN vaccine the other sibling also failed to 
respond (Dane ef al., 1957). We have already indicated 
in antibody surveys in Northern Ireland (Dane, Dick, Con- 
nolly, Briggs and McLeod, 1956) that siblings usually show 
the same pattern of antibody to the three types of polio- 
virus: thus if one sibling had either antibody or no anti- 
body to one or other of the types, it was usual to find a 


+ Before vaccination each of these three adults had type II anti- 
body and one of them who failed to become infected had also 
type III antibody. 

tComparative titrations have shown that one plaque- forming 
particle by the technique of Koprowski and his associates= 
1 TCD., by our methods 
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similar picture in the younger siblings. It may be, then, 
that some families are less susceptible to infection with 
poliovirus than others, and if such families are the least 
susceptible members of the community then the vaccina- 
tion failures which we found with TN live virus vaccine 
may be of little consequence 

We do not know how far it is possible to draw an analogy 
between the response of an individual to an attenuated 
strain as compared with a wild strain. If some families are 
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Months after Feeding 


Fic. 1.—-Antibody levels months after vaccination with SM type I 
virus. (Drawn from results presented hy Koprowski, 1955). 


genetically relatively resistant to infection with wild strains 
of poliovirus then it may be that in serological surveys a 
proportion of the individuals devoid of antibody may never- 
theless be resistant to infection. Thus a population group 
in which 80% of the individuals have antibody to type II 
virus could represent a group who are all resistant to infec- 
tion with that virus. 

Koprowski (1955) has claimed that the circulating anti- 
body which follows vaccination with TN vaccine is durable 
for at least five years. Aftér vaccination with SM vaccine 
he showed that none of seven subjects who were tested had 

any decline in the 
3 level of antibody 
induced by vac- 
cination over a 
period of 12 to 15 
months. These in- 
dividuals (who 
were presumably 
children) had anti- 
body titres at three 
weeks and at 12-15 
months after vac- 
cination as shown 
in Fig. 1. 

In seven adults 
whom we vaccin- 
ated with SM virus 
and whose _ sera 
were tested = at 

7 8 9 © varying intervals 

in ine 

2.—Antibody levels months after uP wat 

vaccination with SM type I virus. (Dick after vaccinalloe, 

et al., 1987), it was found that, 

with one excep- 

tion, the antibody titres had fallen to a lower level than 

the peak titres observed within the first few weeks after 

vaccination (Fig. 2). It may be that after the initial drop 

which we have observed in the antibody levels the subse- 
quent rate of decline will be slow. 


Log of Neutralizing Titre of Serum 


Excreted Viruses 


The most important disagreement between our results and 
those of Koprowski et al. (1956) is in the character of the 
virus which is excreted after vaccination and also, in the 
case of TN virus, in the duration of virus excretion. 
Koprowski ef al. were of the opinion that TN faecal virus 
was, like the TN vaccine virus, non-cytopathogenic for 
tissue-culture-grown fibroblasts or epithelium of either 
simian or human (normal or neoblastic) origin. Theit 
tests for faecal virus were accordingly made by inoculating 
faecal extracts intraspinally in mice. We have shown that 
TN faecal virus is also cytopathogenic for monkey-kidney- 
tissue culture (Dane ef al., 1957). In all individuals whom 
we tested (with one exception) the virus which was excreted 
after vaccination was not only paralytogenic for mice inocu- 
lated intraspinally but also cytopathogenic for tissue cul- 
tures. Since Koprowski et al. had stated that TN vaccine 
was never excreted for more than 23 days we did not collect 
many specimens for longer than that period. It is clear, 
however, from our results that virus continues to be excreted 
for periods in excess of 23 days after TN vaccination, and 
in many individuals for at least a month. Koprowski ef a/ 
were of the opinion that the excretion of TN faecal virus 
was sporadic and of low titre (never exceeding 10 mouse 
PDs per gramme of faecal material) and that it occurred 
in only about half of the successfully vaccinated individuals. 

Quite apart from the tissue-culture tests we were able, by 
mouse inoculation, to detect TN faecal virus in all but one 
of the individuals who were successfully vaccinated, and 
titres of 10° or more mouse PDs» per gramme were found 
in some faecal specimens. We do not consider that the 
difference in our results compared with those of Koprowski 
et al. is due to minor differences in the techniques used in 
preparing stool samples, for we have found no significant 
differences in the titre of virus in stools prepared by the 
method of Dr. Koprowski (personal communication) and 
the method we employed. It may be, however, that the 
strain of mice which we used (VSBS) were more susceptible 
than the PRI strain used by Koprowski ef al. Although 
the majority of individuals whom we tested excreted TN 
virus which was of relatively low titre in mice and in tissue 
cultures, there were individuals who were excreting from 
10° to more than 10° TCD»: of virus within five days of 
vaccination. The TN virus which is excreted by vaccinated 
individuals differs from the TN vaccine virus in its cyto- 
pathogenicity, and in some individuals this change from 
non-cytopathogenic to cytopathogenic virus occurs very 
rapidly. In addition, our results have clearly demonstrated 
that after multiplication in the alimentary tract the TN 
faecal virus is paralytogenic for monkeys inoculated intra- 
cerebrally (Dane et al., 1957). 

The majority of individuals whom we vaccinated with 
SM virus were adults (Dick ef al., 1957), and therefore our 
results on the excretion of SM virus are not strictly com- 
parable with those of Koprowski ef al., whose studies were 
made mainly in children. It appears that, after vaccination 
with SM virus, excretion of virus in adults is usually of 
shorter duration than in infants or children. In our studies, 
SM faecal virus was present in highest titre during the first 
week after vaccination. By analogy this may explain why 
the natural disease is most infectious during the early stages 
of infection. 

SM faecal virus is different from SM vaccine virus in its 
ability to paralyse monkeys after intracerebral inoculation 
(Dick. et al., 1957). The change found with SM virus 
after multiplication in the human gut is not so marked as 
that found with TN virus. The examination of stools taken 
on a single day may not, however, be sufficient to show 
any marked change, as it is possible that there are variations 
in the proportion of paralytogenic particles at different times. 


Viraemia and Throat Virus 


Koprowski (1955) found no viraemia or throat virus in 
any subject vaccinated with SM or TN viruses. Among 
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the individuals whom we vaccinated with ITN virus we 
found no viraemia in the few individuals tested. We re- 
covered a trace of virus from the throat of one volunteer 
within the first three days after vaccination, but do not 
consider this was definite evidence of multiplication of TN 
virus in the throat. Our failure to demonstrate virus multi- 
plication in the throat does not, however, exclude this 
possibility, because had we suspected that TN virus was 
going to revert in the alimentary tract to a cytopathogenic 
virus which was intracerebrally virulent for monkeys we 
would have made more extensive investigations of the throats 
of vaccinated individuais. Although TN vaccine virus may 
not multiply in the throat, TN faecal virus might do so, 
and individuals might infect their own throats with the cyto- 
pathogenic faecal virus. 

We found no evidence of multiplication of SM virus in 
the throats of vaccinated individuals or their contacts. On 
the other hand, virus was demonstrated in the blood of one 
individual eight days after vaccination with SM vaccine. 
This individual (a man aged 20) was devoid of antibody 
to all three types of poliovirus before vaccination ; all the 
other volunteers whom we tested for viraemia had type II 
antibody before feeding with SM (type I) vaccine. While 
we do not wish to draw any conclusions from one case it is 
of interest to speculate that the presence of type II antibody 
might have prevented type I virus entering the blood stream 
in the majority of the subjects vaccinated If viraemia is 
important in the pathogenesis of paralytic poliomyelitis, it 
might be that circulating type II antibody reduces the chance 
of paralysis in type I infections. 


Contagion of Vaccine Viruses 

Koprowski et al, (1956) note that there are “ formidable 
odds ™ against the contagiousness of the TN strain because 
of the character of the virus. It seems to us that the 
character of TN faecal virus is similar in many respects to 
a wild type If strain. Although Koprowski er al. refer to 
experiments which show that TN virus would only be 
sporadically excreted in very small amounts by about 50° 
of vaccinated individuals, we considered that person-to- 
person transmission of TN virus was unlikely, and accord- 
ingly we did not plan experiments to test this In the 
few contacts of TN vaccinated individuals whom we have 
observed there was no evidence of transmission, but, on 
theoretical grounds, we see no reason why TN faecal virus 
may not on occasion be transmissible from person to person. 
Of great importance, so far as the use of SM virus vaccine 
was concerned, was the observation of Koprowski ef al. 
that transmission of the virus from child to child occurred 
in 5 of our 15 contacts Their contact experiment was 
made in an institute for mentally defective children under 
abnormal conditions of hygiene, and they concluded that the 
attenuated type I virus is not very contagious and that 
“when principles of simple personal hygiene are practised 
the attenuated SM virus, after its administration in a cap- 
sule, may be completely prevented from passing from one 
subject to another.” The object of feeding the virus in 
capsules was to prevent virus multiplying in the mouth or 
throat. If, however, SM virus had an affinity for the throat, 
it would be difficult to see how this would prevent it getting 
to the throat by faecal-oral contamination 

As already described (Dick ef al., 1957), it was found 
that SM virus was transmitted by 2 vaccinated child to her 
brother and mother living under normal family conditions. 
The vaccinated child was given the virus in a milk drink, 
but no poliovirus was recovered from her throat. Although, 
from the available evidence, we think that transmission of 
SM virus was by the faecal-oral route, it does not really 
matter by what mechanism it occurred. The important 


fact is that the virus was passed from a vaccinated individual 
to family contacts. There was no evidence of extra-familial 
contact infections, and one of the three siblings in the 
family escaped infection. 
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Satellite Cases 


We found no evidence of contact infections from the 
vaccinated subjects, except within the single family men- 
tioned above. There is also no evidence that our studies 
contributed to the viruses in the community. Throughout 
the period of our trials and during the following four 
months no case of poliomyelitis was notified in Belfast. 


Stability of TN Strains 

We have no evidence that TN vaccine virus is a mixed 
population of tissue-culture-cytopathogenic and mouse- 
pathogenic particles, of which the cytopathogenic particles 
are able to infect human gut and the mouse particles are 
unable to do so. In a small infectivity titration Koprowski 
et al. (1956) were able to infect children with as little as 
320 mouse PDs of TN virus. This suggests that if the 
vaccine was a mixture of cytopathogenic and mouse- 
pathogenic virus the proportion of cytopathogenic to mouse- 
pathogenic virus was 1:320 or more. We have failed to 
detect any cytopathogenic effect when TN vaccine was left 
in contact for 30 minutes with monkey-tissue monolayers 
which were then incubated for seven days. Subsequently, 
two blind passes were made with the tissue culture fluids, 
but no evidence of cytopathogenicity was found. Secondly, 
when comparative titrations of TN faecal cytopathogenic 
virus were made with a diluent consisting of (a) tissue- 
culture maintenance fluid, or (5) tissue-culture maintenance 
fluid containing 5,000 mouse PDs of TN vaccine per ml. 
there was no significant difference in the titres. Thus we 
could find no evidence that there was any interference of 
tissue-culture cytopathogenic particles by non-cytopathogenic 
particles, even when the former were present in minute 
quantities compared with the latter. Indeed, the titre of 
T'N cytopathogenic faecal virus in the presence of the non- 
cytopathogenic vaccine virus was 10°* as compared with a 
titre of 10°° TCDs in the absence of the vaccine. 

So far as we know, cyotpathogenic particles arise only 
after the multiplication of the TN vaccine virus in the ali- 
mentary tract. There is some evidence that when TN faecal 
virus is adapted back to mice it rapidly loses its tissue- 
culture cytopathogenicity, but we have not yet completed 
these studies. 


Infection in the Presence of Antibody 


Our results have shown that babies with maternal anti- 
body can be infected with TN and SM viruses; the infec- 
tion, as in other successfully vaccinated individuals, being 
associated with excretion of virus and the development of 
antibody. Three of 10 babies vaccinated with TN (type II) 
virus failed to excrete virus and one excreted virus which 
was demonstrable only by mouse inoculation. None of 
these four babies developed antibody titres as great as 1:16 
after vaccination. The failure to infect these babies was 
not due to the fact that they had high levels of maternal 
antibody, In fact, the maternal antibody in these failures 
was lower than in those babies who developed antibody 
after vaccination. In two babies vaccinated with SM (type 
I) virus there was no evidence that the presence of homo- 
typic maternal antibody at titres of 1:48 and 1:68 on the 
day of vaccination interfered with infection. 


Seasonal Factors in Virus Mu'tiplication 


As already mentioned, all our vaccinations were done 
outside the “ poliomyelitis season” and we have no know- 
ledge how TN or SM virus might behave at other times of 
the year. It is important to know this before any sizable 
trials of attenuated poliovirus vaccines are done in tropical 
countries where epidemics may not be seasonal. Some of 
our observations suggest that there might be variations in 
the duration and degree of excretion of poliovirus at dif- 
ferent times of the year. Perhaps a seasonal change in the 
way in which wild polioviruses are excreted may explain 
the seasonal incidence of paralytic poliomyelitis. 
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Evaluation of the TN and SM Strains 


In evaluating an attenuated virus vaccine we must con- 
sider what properties the vaccine shouid possess. Is it 
sufficient to establish that the vaccine virus has the proper- 
ties of naturally occurring avirulent strains or must it 
possess some properties which distinguish it from naturally 
occurring strains ? It seems to us that it must have some 
marker which distinguishes it from naturally occurring 
strains. At the mament we must assume that ail naturally 
occurring strains or their mutants may at times cause para- 
lysis in man. This assumption may not be correct, but it 
seems justifiable to assume its correctness until it is proved 
incorrect. 

The initial laboratory tests of the vaccines, which are a 
necessary first step, are not really of as much value in 
assessing the safety of the vaccine for the individual or the 
community as are tests on the virus excreted after vaccina- 
tion, Excreted virus should obviously fulfil the same 
criteria of safety as the vaccine virus. 

In testing the safety of the vaccines some standard must 
be laid down. We used as a standard that the vaccine 
viruses should be as avirulent or less virulent for monkey 
C.N.S. than any known naturally occurring viruses. We 
considered that the most important test of the safety of 
the vaccines was that they should not cause paralysis in 
monkeys inoculated with large amounts intracerebrally. This 
is based on the assumption that the pathogenicity for 
monkey C.N.S. gives an indication of the affinity of the 
viruses for human neurones, for it seems probable that, 
with polioviruses, high virulence by intracerebral inocula- 
tion of monkeys and the ability to cause paralysis in man 
go hand in hand. There is a certain amount of evidence 
to support this assumption. Although not paralytogenic 
by intracerebral inoculation, the SM and TN strains can 
produce paralysis in rhesus monkeys by intraspinal inocula- 
tion, for the lower motor neurones of monkey spinal cord 
are more susceptible to polioviruses than their brain-stem 
neurones (Sabin, 1955b), 

It should be stressed that we do not know what cerebral 
virulence for monkeys means in relation to potential para- 
lytogenicity in man, other than by comparison with natur- 
ally occurring strains, Ramos-Alvarez and Sabin (1954) 
and Sabin (1955b) have described the recovery of intra- 
cerebrally avirulent types II and III poliovirus strains from 
healthy children who had no recent contact with recog- 
nized cases of poliomyelitis. These strains, although intra- 
cerebrally avirulent, produced paralysis in monkeys on 
intraspinal inoculation. So far as we know, no intracere- 
brally avirulent type I strain has been recovered in nature, 
and all strains recovered from paralytic cases have shown 
intracerebral pathogenicity. It appeared to us, from monkey 
pathogenicity tests, that the TN and SM vaccine viruses 
were as avirulent if not more avirulent than naturally 
occurring strains. 

Now if we establish criteria of safety for the vaccines we 
must use the same criteria for the virus which is excreted. 
Our results show that the TN faecal virus is not avirulent 
for monkeys inoculated intracerebrally ; indeed, after mul- 
tiplication in the alimentary tract TN virus is as virulent 
for monkey C.N.S. as many naturally occurring paralytic 
strains. Although the SM faecal virus is paralytogenic in 
a proportion of intracerebrally inoculated monkeys, it is 
not highly virulent for monkeys by this route, and there 


* are naturally occurring strains which are more virulent and 


there may be naturally occurring strains which are less 
virulent. 

If, then, the excreted vaccine viruses are more virulent or 
as virulent as naturally occurring strains, are there any other 
properties which, in spite of their intracerebral monkey viru- 
lence, would make the TN and SM viruses acceptable ? 
Other properties which can be tested are (a) the duration 
and quantity of virus excretion, (b) the presence or absence 
of viraemia, (c) the presence or absence of multiplication 
of virus in the throat, and (d) transmission by contact. 
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It is possible to compare the duration and quantity of 
virus excretion found after vaccination with that found in 
natural infections. It might be argued that the more nearly 
the faecal excretion of a vaccine virus paralleled the faecal 
excretion in natural infections, the more likely would it 
be that the vaccine virus resembled some of the naturally 
occurring viruses. The description by Koprowski et al. 
(1956) of the pattern of excretion of the TN vaccine was 
very different from what occurs in natural infections, but 
our findings suggest that the level and duration of TN 
virus excretion in some children is not dissimilar to that 
which occurs in infections with wild viruses. We have no 
evidence that the excretion pattern of SM virus is different 
from that found in some natural infections. 

So far as viraemia is concerned it is known that viraemia 
occurs in family associates of paralytic cases and in chim- 
panzees fed virulent strains of poliomyelitis (Bodian, 1952). 
We do not know whether viraemia is absent or present in 
infections with wild avirulent strains ; therefore we cannot 
use the apparent absence of viraemia in individuals infected 
with vaccines as a marker which differentiates the vaccine 
viruses from naturally occurring strains. The occasional 
transient viraemia observed after feeding SM virus may be 
similar to that which occurs after infection with wild aviru- 
lent strains. 

We have no information on the presence or absence of 
throat virus in individuals experiencing natural inapparent 
infections during non-epidemic periods. Therefore, al- 
though we demonstrated no significant multiplication of TN 
or SM viruses in the throats of vaccinated individuals, this 
does not necessarily make these strains different from all 
wild strains. Our studies were done outside the “ polio- 
myelitis season,” and we do not know whether wild strains 
have a greater tendency to colonize the throat during the 
epidemic season than in non-epidemic times. It is known 
that poliovirus can often be found in the throats of paralytic 
cases and their contacts, and in non-paralytic infections 
during epidemics. Absence or demonstrable virus multipli- 
cation in the throat would be advantageous in a vaccine, 
for it would mean that the virus is lacking in a characteristic 
associated with epidemic strains of poliomyelitis, 

We have shown that SM virus can be transmitted to 
family contacts, and this is obviously a characteristic shared 
with naturally occurring strains. We did not plan our 
studies to demonstrate the spread of TN virus by contact, 
but since the faecal TN virus is at times excreted like wild 
virus there is no reason to assume that it may not spread. 

In the light of our present knowledge it does not seem 
that SM and TN faecal viruses differ in any measurable 
way from naturally occurring strains, and therefore we do 
not consider that the SM and TN vaccines should be used 
at the moment on a large scale. It might well be that TN 
virus could be given to thousands of individuals without 
producing a clinical case of poliomyelitis, for it is known 
that the paralytic infection rate with some strains of type II 
virus is very low. 

Further controlled trials of SM virus in gradually increas- 
ing numbers of people in normal communities are not 
practicable, since the virus may spread. Furthermore, the 
use of a vaccine which spreads readily by contact raises, in 
a normal community, the problem of involving persons 
other than volunteers. 

In our trials with the SM and TN strains we advised 
against injections, fatigue, and tonsillectomy. Most of 
Koprowski’'s subjects were mentally defective children. In 
interpreting the absence of serious untoward reactions in 
the individuals so far fed with SM vaccine, these two facts 
should be kept in mind. 

* We have not yet considered the antibody response which 
is the primary object in evaluating a poliomyelitis vaccina- 
tion procedure. The proportion of individuals developing 
antibody after TN vaccine is less than after Salk-type 
vaccine, but we have already noted that the failure to 
respond may be in those individuals who are relatively 
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insusceptible to infection with polioviruses. The fact that 
all individuals who were vaccinated with SM virus devel- 
oped antibody is probably a reflection of the large dose of 
cytopathogenic virus which was fed to them; the wide 
range in their antibody titres may indicate the variation 
in their susceptibility. 


Acceptable Attenuated Strains 


Although we consider, with our present knowledge, that 
the TN and SM strains are not at the moment acceptable 
for mass immunization, this does not mean that suitable 
strains will not be developed. We have formulated what 
we believe are the minimum requirements for attenuated 
poliovirus vaccines, These are as follows : 

1. The vaccine virus and any excreted virus should be intra- 
cerebrally avirulent for monkeys and perhaps also intraspinally 
avirulent. Intracerebral avirulence alone may be acceptable pro- 
vided the other requirements are fulfilled. 

2. The virus should not be transmissible from vaccinated to 
non-vaccinated individuals. This may be difficult to achieve with 
viruses which are given by mouth and excreted. Sabin. (1955a) 
showed that after intramuscular injection of the KP34 type Ill 
strain there was no immunogenic response unless the virus local- 
ized in the alimentary tract, where it multiplied and was excreted. 
This does not mean that strains of poliovirus might not be found 
which would multiply in tissues other than the alimentary tract 
but not in the C.N.S. Lack of transmissibility is a characteristic 
of all established attenuated vaccines. Thus 17D yellow fever 
vaccine is not transmissible by mosquitoes, the spread of vaccinia 
is rare and limited, B.C.G,. does not spread like naturally occurring 
Myco. tuberculosis If oral vaccines are used, then the duration 
of faecal excretion of virus should be at such a low level and 
for such a limited duration (as was claimed for TN virus by 
Dr. Koprowski) that transmission would be unlikely to occur. 

3. The vaccine virus and any of its progeny which are excreted 
should have some marker which differentiates them from naturally 
occurring wild strains of virus. 

4. The vaccine virus should preferably not multiply in the 
throat. 

5. The vaccine should prevent paralytic poliomyelitis in those 
who are susceptible. This may not require 100% antibody 
response in vaccinated individuals 


A live virus vaccine with these properties should be safe 
to the individual vaccinated and to the community. 


Futere of Attenuated Poliovirus Vaccines 

The future for the types of attenuated viruses developed 
by Koprowski and by Sabin is not clear. Although Sabin 
(1955Sa) states that his KP34 type III strain which he fed to 
volunteers came out as avirulent as it went in, the KP33 
(type 1) and KPS1 (type II) strains after multiplication in 
the alimentary tract “ yielded a certain proportion of virus 
particles with increased virulence for brain-stem neurones 
of monkeys.” Sabin indicated that he was continuing his 
studies to find better attenuated strains. In the evaluation 
of his published trials, which were done in adults, it should 
be remembered that the alimentary tract of the small child 
is probably a better milieu for polioviruses than that of 
the adult. 

As already noted, it would seem to us that if strains are 
found which fulfil laboratory criteria for safety, then they 
must also be shown to have properties which make them 
different from wild strains. /f these vaccine strains differ 
from wild strains only in their monkey or chimpanzee patho- 
genicity, and if they are transmissible, then trials in increas- 
ing numbers of people are rendered impracticable because 
of lack of control. While preliminary trials may be done 
in institutions, their final evaluation must be in children 
living in normal environments. There can be no assurance 
of how the vaccines will behave in a community, for it 
would seem that mutants of the less virulent naturally occur- 
ring strains may occasionally cause paralysis. How else 
can one explain the sporadic cases of poliomyelitis which 
occur in communities where extensive inapparent infections 
are occurring ’ We have no knowledge of how often 
mutants arise from naturally occurring avirulent strains, and 
whether or not they can cause epidemics No one can 


predict what may happen if a community is heavily seeded 
with a transmissible avirulent virus. 

The risks involved in large-scale trials of avirulent polio- 
virus vaccines may be justifiable in communities where 
severe epidemics are common. Such trials should only be 
undertaken step by step, and never without careful labora- 
tory control, however difficult this might be. 
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It is well known that non-toxic nodular goitres may 
decrease in size as the result of thyroid administration, 
though to a much less degree than diffuse thyroid 
enlargements. That this response may be especially 
evident with hypothyroid nodules was the subject of two 
of our own recent communications (Zondek et al., 1955 ; 
Zondek and Leszynsky, 1956). It was shown that in 
two siblings with familial sporadic cretinism and large, 
partly diffuse, and partly nodular goitres the induction 
and maintenance of a euthyroid state succeeded in one 
case in considerably reducing the size of the nodules, and 
in the other in causing the disappearance of four out 
of five nodules. The diffuse enlargement subsided 
entirely in both patients. 

The purpose of this communication is to show how 
hypothyroid nodules respond to short-termed overdosage 
~that is, to the induction of “ spurious alimentary hyper- 
thyroidism.” 

Case Report 

The subject of the study was one of the above-mentioned 
siblings, a-girl aged 14. She was first seen at the age of 12. 
At that time she had, together with the typical features of 
childhood myxoedema, a large diffuse goitre in which three 
nodules varying in size between large plums and peaches 
were embedded. The heart shadow was greatly enlarged 
(transverse diameter 14 cm.), the B.M.R. was — 13% and the 
blood cholesterol was 310 mg. per 100 ml. Electrocardio- 
graphy was within normal range. After 1,020 ,»g. of 
tri-iodothyronine given within eleven days the clinical picture 
had in every respect reverted to normal. Both the diffuse 
and nodular parts of the goitre had at that point greatly 
decreased in size, and continued doing so during the sub- 
sequent four months of maintenance therapy (though 
irregularly carried out) with tri-iodothyronine and desiccated 
thyroid. The nodules failed, however, to disappear com- 
pletely. The patient stopped substitution therapy entirely 
during the following twelve months. 
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When she returned to us she was in every respect worse 
than before treatment: her external appearance and 
behaviour were even more noticeably myxoedematous, 
the heart shadow was larger (transverse diameter 15.7 cm.). 
the electrocardiogram showed definite low voltage and a 
prolonged Q-T, and the B.M.R. was —25% (oxygen con- 
sumption 140 ml. per minute). The blood cholesterol was 
again 310 mg. per 100 mi. The goitre had increased in 
size, the neck circumference being 39.5 cm. and the nodules 
varying in size between a large plum and a goose-egg 
(Fig. 1). Radio-iodine uptake after two hours was 63%, 
after twenty-four hours 26%, and after forty-eight hours 
14%. These figures indicate that the thyroid was unable 
to hold and convert iodine into a biologically active protein- 
bound compound. Radio-iodine excretion was 51% after 
twenty-four hours and 73% after forty-eight hours. The 
conversion ratio after twenty-four hours was 30% and 
serum P.B.I. was 1.8 »g. per 100 ml. 

Afier receiving 8 mg. of tri-iodothyroacetic acid (“ triac ”) 
(Pitt-Rivers, 1953) in two days the patient showed prompt 
overall response. Within the next ten days she lost her 
puffiness and lethargy, the heart shadow grew progressively 
smaller, the E.C.G. became normal, the B.M.R. rose to nor- 
mal values (oxygen consumption 198 ml. per minute 
= +8%) twelve hours after the first dose, and blood chole- 
sterol fell to around 240 mg. per 100 mil. Since the ninth 
day oxygen consumption had dropped to 158 ml. per minute. 
A further 8 mg. of triac administered within two days raised 
the B.M.R. once more, although less so than after the first 
dose (gradual rise of oxygen consumption to 177-191 ml. per 
minute during the subsequent four days). A third dose of 
10 mg. of triac had practically no effect at all on the B.M.R. 
(oxygen consumption remaining at 175-179 ml. per minute). 
During the period of observation the goitre steadily grew 
smaller from the second day onwards (Figs. 2-4). As in the 
first trial with tri-iodothyronine, the diffuse parts responded 
first, and the nodules somewhat later. After seventeen days 
the diffuse goitre was no longer palpable (neck circumference 
35 cm.), and the nodules had decreased to the size of a small 
cherry and large olives respectively (Fig. 4). 

At that time we tried to make the patient temporarily 
hyperthyroid (the transient nature of triac activity having 
already been established) with a view to finding out whether 
this might lead to complete disappearance of the nodules. 
For this purpose a total of 30 mg. of triac was given within 
three days, whereupon the B.M.R. quickly rose to +42% 
(oxygen consumption 252 ml. per minute) two days 
after the last dose. Within the following four days 
the B.M.R,. gradually dropped to the baseline. The other 
indices of thyroid function (external appearance, weight, 
blood cholesterol, pulse rate, etc.) remained, however, in the 
euthyroid range during the entire hypermetabolic phase, the 
E.C.G. even showing a partial relapse. There was neither 
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tremor nor exaggerated sweating. Whereas the diffuse parts 
of the goitre were still absent, we were surprised to find a 
Steady increase in the size of the nodules, which within six 
days almost reached their pre-treatment size (Fig. 5). There- 
after, along with a further decrease of oxygen consumption, 
they again started to regress. A control investigation with 
radio-iodine at the height of the: hypermetabolic phase 
showed marked hyperactivity over all parts of the gland with 
regard to iodine collection (55% after twenty-four and 60% 
after forty-eight hours). Radio-iodine excretion was 35%, 
after twenty-four and 37% after forty-eight hours, and the 
conversion ratio was 18% after twenty-four hours 


Discussion and Conclusions 

It is generally accepted that the ultimate cause of thyroid 
enlargement, no matter whether of diffuse or of nodular 
nature, and whatever its primary cause, is to be sought in 
increased T.S.H. secretion or activity, Conversely, regres- 
sion of diffuse and nodular goitres alike is ascribed to T.S.H. 
suppression. The quantitatively different response of diffuse 
and nodular goitres to T.S.H.-suppressing agents—that is, 
thyroid substances—indicates that a specific genetic factor 
should be postulated for the development and regression of 
thyroid nodules. This factor may probably be ascribed 
to a focal hypersensitivity of certain areas of thyroid 
tissue towards growth-stimulating influences (Zondek and 
Leszynsky, 1956). Circumscribed variations of thyroid 
function may be ruled out on the strength of isotope studies 
in this and previously reported observations, no differences 
having been found in the functional behaviour of diffuse and 
nodular areas. Neither is it probable that structural differ- 
ences are of account. It cdéuld be shown that excised nodules 
of this patient and her brother showed uniformly colloid 
structure. 

On the strength of this reasoning it was postulated that 
the hypersensitivity of the nodular areas towards T.S.H 
might best be overcome by raising the levels of circulating 
thyroid hormone to such an extent as to remove the last 
vestige of T.S.H. from the circulation—that is, by creating 
a state of hyperthyroidism. Contrary to our expectations, 
however, the nodules not only failed to decrease but they 
even increased greatly in size, thereby indicating that another 
mechanism which counteracted T.S.H. suppression had come 
into play. In fact, it became clear that the nodules, in contrast 
to the diffuse goitre, showed a uniform behaviour with regard 
to size (Figs. 1 and 5) during the hypothyroid phase and the 
“alimentary hyperthyroid” phase, which was associated 
with hypermetabolism and actual, though incomplete, hyper- 
function of the thyroid gland. The overall increase of 
radio-iodine uptake over the thyroid also came as a surprise, 
it being rather expected that thyroid activity would be 
entirely suppressed after the ingestion of thyroid substances 
(see above). 
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Fis. | Fic 2 Fia. 3 Fic. 4 Fia 5 
Fic, 1.—A 14-year-old girl with familial sporadic cretinism and 


oitre, before therapy. B.M.R. —25%. Note the three large 


nodules within voluminous diffuse goitre. Fic. 2.—Same girl 48 hours after 8 mg. of triac. Note volume decrease of diffuse 


and nodular goitre. Fic. 3.—Same girl seven days after a 


thro 30 mg. o 


ve therapy Note further volume decrease of goitre. Fic. 4.- 
Same girl two days after a second dose of 8 mg. triac. Fic. 5.—Same girl three days after the induction of hypermetabolism 
T triac in three days. Note absence of diffuse goitre as contrasted with conspicuous volume increase of nodules. 
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The paradoxical behaviour of the nodules with regard to 
size, and of the entire thyroid tissue with respect to function, 
can in our opinion best be understood in the light of the 
peripheral theory (Zondek, 1924, 1935), which postulates 
that primary rise of oxygen consumption in the peripheral 
tissues may result in secondary hyperfunction of the thyroid, 
eventually with corresponding increase of its volume. It 
may therefore be assumed that in our case the artificially 
induced hypermetabolism led to a secondary stimulation of 
thyroid function as far as a response of the seriously 
damaged thyroid tissue could be expected. (Increased for- 
mation of an active thyroid hormone was regarded as all the 
more unlikely, since the B.M.R. subsequently fell.) At the 
same time only those parts of the gland which exhibited 
hypersensitivity towards growth-stimulating influences 
namely, the nodules—would and did also increase in size. 
The fact that functional increase was evident throughout the 
whole thyroid tissue, whereas the increase in size was 
restricted to the nodules, confirms the claim that function 
and growth within the thyroid are not necessarily correlated 
(see above). 

It may therefore be assumed that complete regression of 
thyroid nodules cannot be achieved either in the hypothyroid 
or in the hyperthyroid respectively hypermetabolic stage, 
but only if and when a euthyroid state is maintained through 
adequate and prolonged substitution therapy. 


Summary 

The case of a 14-year-old girl with familial sporadic 
cretinism and a very large goitre of partly diffuse and 
partly nodular nature is reported in which the induction 
of a euthyroid state resulted in the disappearance of the 
diffuse goitre and a decrease in the size of the nodules. 
On the strength of the generally accepted thesis that 
nodular and diffuse thyroid enlargements are ultimately 
due to increased T.S.H. secretion and activity, and their 
regression to T.S.H. suppression, attempts were made 
to reduce the size of the nodules further by achieving 
the utmost degree of T.S.H. suppression—that is, by 
making the patient artificially hyperthyroid. Following 
the ingestion of large amounts of active thyroid sub- 
stances (30 mg. of tri-iodothyroacetic acid—" triac ™ 
in three days) a steep but spurious rise of the B.M.R. 
was obtained, whereas the other indices of thyroid func- 
tion remained in the euthyroid range. Simultaneously 
the nodules not only failed to decrease but actually con- 
siderably increased in size, almost attaining their pre- 
treatment volume within six days. Radio-iodine uptake, 
which before treatment had been very low (with the 
exception of the two-hour value), rose to abnormally 
high “ hyperthyroid ” levels at the height of the hyper- 
metabolic phase ; hormone synthesis was not affected. 

The unexpected and paradoxical behaviour of the 
nodules with regard to size and of the entire thyroid 
tissue with regard to function during the hypermetabolic 
phase is discussed. 

In the light of our observations, regression of thyroid 
nodules may be expected to take place only in euthyroid 
conditions, and it must be the aim of treatment to main- 
tain clinical euthyroidism through adequate and pro- 
longed maintenance therapy. 

We are greatly indebted to Dr. R. Pitt-Rivers, F.R.S., of the 
National Institute of Medical Research, for the supply of 
“triac.” Our thanks are also due to Drs. Hochman and Stein, 
of the Isotope Unit, Hadassa Medical School, Jerusalem, for the 
examinations. 
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Atrial septal defect accounted for 17% of a series of 200 
cases of proved congenital heart disease described by 
Wood (1950). In his series of cases a sex incidence of 
4:1 in favour of the female was encountered and the 
average age at death was stated to be about 36 years. 

Recent advances in anaesthesia and surgical technique 
(Edwards et al., 1955) have resulted in the inclusion of 
atrial septal defect among the increasing number of 
congenital heart lesions now amenable to surgical 
treatment. 

Whilst recognizing the value of surgery in the treat- 
ment of a congenital lesion which hitherto has carried 
such a gloomy prognosis, we feel that this is an oppor- 
tune time to decribe five cases of atrial septal defect in 
elderly patients which have come to our notice during 
the past twelve months. All our patients have lived full 
and active lives, and two of them are still capable of 
a degree of physical exertion compatible with their 
advancing years. 

Case 1 

A widow aged 79 was admitted to the cardiac centre on 
July 7, 1955, in congestive cardiac failure. She stated that 
her first episode of cardiac failure had occurred when she 
was 54 years of age. Prior to that time she had enjoyed good 
health and was unaware of any cardiac defect. During the 
last 25 years she had three further attacks of congestive 
failure, and for the past 10 years dyspnoea on effort had 
forced her to limit her activities considerably. One month 
before admission her dypsnoea had increased and was 
accompanied by swelling of her feet, legs, and abdomen. 

On examination she was an alert, intelligent patient who 
looked younger than her stated age. Slight cyanosis was 
noted, but she was not anaemic, and there was no finger- 
clubbing. The pulse rate was 74 a minute, and irregular 
owing to auricular fibrillation, The brachial blood pressure 
was 110/80 mm. Hg. The apex beat was difficult to locate 
and presented as a tumultuous heave extending beyond the 
midclavicular line. There were no palpable thrills. Marked 
jugular venous engorgement was noted. On auscultation the 
abnormalities found were a grade | systolic murmur together 


Fic. 1.—Case 1. Auricular and right bundle-branch 
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with a third heart seund at the apex. The second sound 
over the pulmenary area was accentuated and widely split. 
No diastolic murmurs were heard. The liver was enlarged, 
sacral and ankle oedema was noted, and moist rales were 
present at both lung bases. 


Investigations. — 
An _electrocardio- 
gram revealed aur- 
icular fibrillation 
and a right bundle- 
branch block (Fig. 
1). Chest x-ray 
film showed mark- 
ed cardiac enlarge- 
ment with promi- 
nent pulmonary 
arteries (Fig. 2). 
Cardioscopy con- 
firmed the presence 
of pulmonary ple- 
thora, right ventri- 
cular enlargement, 
and vigorous pul- 
sation of the pul- 
monary arteries. 
selective left 


= 2.—Case 1 Generalized cardiac auricular enlarge- 
enlargement with enlar moner 
arteries. y ment was detected. 
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Fic. 3.—Case 2. Supraventricular paroxysmal tachycardia and 
right bundle-branch block. 


Fic. 4.—Case 2. Sinus rhythm and right bundle-branch block. 


Case 2 

A retired butcher aged 68 attended a surgical clinic in 
March, 1955, complaining of prolapsing haemorrhoids. 
Routine examination revealed a marked tachycardia, and he 
was referred to the cardiac centre for further investigation. 

On examination 
he was seen to be 
a short thick-set 
man of cheerful 
disposition and in 
no obvious distress 
whilst at rest. 
Slight jugular ven- 
ous engorgement 
was noted, together 
with slight pre- 
tibial oedema. Th: 
pulse rate was 
regular at 160. The 
brachial blood 
pressure was 160, 
100 mm. Hg. Be- 
cause of his obesity 
and emphysemat- 
ous chest contour, 
the apex beat Fic 
could not be de- 
fined. No thrills 
or murmurs were detected. An electrocardiogram showed 
a supraventricular paroxysmal tachycardia with right bundle- 
branch block (Fig. 3). The paroxysm terminated spontan- 
eously, the pulse rate falling to 96. Sinus rhythm was con- 
firmed by electrocardiogram, the right bundle-branch block 
remaining unchanged (Fig. 4). Further examination revealed 
a grade II systolic murmur over the pulmonary area, a third 
heart sound at the apex, and accentuation of the aortic and 
pulmonary second sounds. In addition wide splitting of the 
pulmonary second sound was noted. 

Investigations.—An electrocardiogram revealed sinus 
rhythm with right bundle-branch block. Chest x-ray exami- 
nation showed generalized cardiac enlargement, pulmonary 
plethora, and prominence of the pulmonary conus (Fig. 5). 
Cardioscopy confirmed these findings, and vigorous pulsation 
of the pulmonary arteries was seen. Cardiac catheterization 
was performed, when evidence of moderate pulmonary 
hypertension was obtained and blood sampling confirmed 
the presence of atrial septal defect (see Table). 


§.—Case 2. Generalized cardiac en- 
largement with pulmonary plethora and 
prominence of the pulmonary conus. 


Catheter Studies in Case 2 


Catheter Pressure Blood O, Saturation (4) 
Tip (mm, Hg) (Van Slyke) 
Superior vena cava _ 59 
Right auricle, high -- 62 
mid — 72 
Inferior vena cava ~- 56 
Right ventricle 400 66 
Pulmonary artery . 50 20 67 
Case 3 


A man aged 67 was referred to the heart clinic of the Liver- 
pool Royal Infirmary in August, 1954, with a request from his 
general practitioner that his dyspepsia and tachycardia be 
investigated. So far as the patient could recollect, he had 
suffered no serious illness in the past. When he was a child 
some cardiac enlargement had been noted, but the cause 
was not specified. 

He was working a 40-hour week as a fitter, the work 
involving moderate physical exertion, and he had lost no 
time off work in 40 years. During the previous four months 
he had suffered from recurrent attacks of dizziness, associ- 
ated with a feeling “as if my heart missed a beat.” There 
had been no chest pain, dyspnoea, cough, or haemoptysis. 

On examination there was no cyanosis, finger-clubbing, 
jugular venous engorgement, or oedema. The pulse rate 
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was 80, with a regular rhythm. The brachial blood pressure 
was 140/80 mm. Hg. The apex beat was difficult to locate 
because of emphysema, but was maximal in the left fifth 
interspace, 4 in. (10 cm.) from the midline. No right ventri- 
cular heave could be felt. 

The first and second sounds were normal at the mitral, 
tricuspid, and aortic areas. No third heart sound could be 
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Fic. 6.—Case 3. Sinus rhythm and right bundle-branch block. 
heard. The pulmonary second sound was accentuated and 
widely split, the second component being the louder. A 
grade I systolic murmur was confined to the apex; no 
diastolic murmurs could be heard. 

investigations —-An_ electrocardiogram revealed sinus 
rhythm with a right bundle-branch block (Fig. 6). Cardio- 
scopy showed a moderately enlarged heart, mainly right 
ventricular, with 
unfolding of the 
aorta (Fig. 7). 
There was also 
some calcification 
in the aortic arch. 
The lung fields 
were plethoric and 
there was a well- 
marked “hilar 
dance.” 

Case 4 

A man aged 58 
suffering from pul- 
monary tubercu- 
losis was referred 
to the cardiac 
centre in Septem- 
ber, 1955. Previ- 
Fig, 7 ase Moderate cardiac en 
largement, pulmonary plethora, and tions of his chest 

prominence of pulmonary conus had revealed an 

abnormality of the 

cardiac contour and pulmonary vessels. He had been in 

hospital twice during the past three years. On the first 

occasion a gastric ulcer was treated conservatively, and on 

the second he had lobar pneumonia. No comment was 
made about his heart on either occasion. 

On examination he was seen to be a short, thin man of 
sallow complexion with a marked dorsal kyphoscoliosis and 
“ pigeon chest.” He had a high arched palate, but no finger- 
clubbing or arachnodactyly. He appeared slightly cyanosed, 
but there were no signs of congestive cardiac failure. 

His pulse rate was regular at 108, the brachial blood 
pressure was 130/70 mm. Hg. The apex beat was felt as a 
tumultuous heave in the anterior axillary line in the sixth 
left interspace. No parasternal pulsation was detected. At 
the apex a grade II systolic murmur was heard together with 
a third heart sound. The second sound over the pulmonary 
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area was accentuated and split; no other abnormal sounds 
were heard. 

Investigations.—An_electrocardiogram revealed a right 
bundle-branch block (Fig. 8). Chest x-ray examination 
showed marked cardiac enlargement with prominent pul- 
monary arteries. In addition, mottled opacities due to 
pulmonary tuberculosis were visible in both upper zones. 
Cardioscopy confirmed the presence of pulmonary plethora, 
right ventricular enlargement, and vigorous pulsation of the 
pulmonary arteries. No selective enlargement of the left 
auricle was detected, and the radiological appearances 
closely resembled the findings observed in all our other cases. 


aVer I 


Fic. 8.—Case 4. Sinus rhythm and right bundle-branch block. 


5 


A housewife aged 58 first developed congestive cardiac 
failure in July, 1950. Prior to that time she had enjoyed 
good health and her five pregnancies had been uneventful. 
She was alleged to have had rheumatic fever when aged 11 
years, but could recall no other significant illness. A survey 
of her case notes recorded in 1950 revealed that she had 
auricular fibrillation with severe congestive cardiac failure. 
Cardiac enlargement, gallop rhythm, and a loud apical 
systolic murmur were heard. A pericardial friction rub 
maximal over the pulmonary area and left parasternal region 
was also noted, and was still audible three months later when 
she was discharged. The brachial blood pressure was 
180/120 mm. Hg. Her electrocardiogram showed a right 
bundle-branch block with auricular fibrillation, and this 
record remained unchanged during the next five years 
(Fig. 9). Chest x-ray examination in 1950 was reported as 
showing “ generalized cardiac enlargement with prominence 
of the pul: xonary conus, and selective enlargement of the left 


Fig. 9.—Case Auricular and right bundle-branch 
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auricle. Congestive changes are shown in the lung fields.” 
A diagnosis of congestive cardiac failure secondary to 
rheumatic heart disease and hypertension was made. 
Between 1950 and 1955 she was readmitted to hospital on 
four occasions in severe congestive cardiac failure. The 
pericardial friction rub remained a constant finding through- 
out, and the diagnosis of rheumatic heart disease and hyper- 
tension was not questioned. Her last admission to hospital 
was in July, 1955, 

On examination she was cyanosed, with marked jugular 
venous engorgement. No finger clubbing was noted. 
Pitting oedema of the legs and lumbar region was apparent, 
together with gross ascites. The apex beat was located in 
the sixth left interspace, in the anterior axillary line. There 
was no palpable right ventricular heave, but the pulmonary 
second sound was accentuated and widely split. The mitral 
and aortic sounds were normal, and no diastolic murmurs 
could be heard. The curious pericardial friction rub 
previously recorded was still present over the left parasternal 
area. The brachial blood pressure was 180/110 mm. Hg. 

Investigations.—An electrocardiogram was similar to the 
first record taken in 1950, showing a right bundle-branch 
block with auricular fibrillation. Cardioscopy revealed 
generalized cardiac enlargement, pulmonary plethora, and 
vigorously pulsatile dilated pulmonary arteries. No selective 
left auricular enlargement was seen. 

In view of these findings the previous diagnosis of 
rheumatic heart disease seemed unlikely ; the right bundle- 
branch block, dilated pulsatile pulmonary arteries, and 
auricular fibrillation all being more compatible with a 
diagnosis of atrial septal defect. 

The patient died in November, 1955, but unfortunately 
permission for necropsy was not granted. 


Discussion 


in this paper we have described five cases of atrial septal 
defect occurring in elderly patients. Their ages ranged from 
58 to 79 years. All the patients were seen by us during a 
period of 12 months, a surprising fact when it is recalled 
that most patients with this type of congenital heart disease 
succumb before the age of 40 years (McGinn and White, 
1933). 

The criteria for diagnosis have been based mainly on 
radiological and electrocardiographic findings, as it is 
generally agreed that a purely clinical diagnosis cannot be 
made with certainty (Burrett and White, 1945). 

All five cases showed the typical radiogriphic findings 
associated with atrial septal defect, as described by Roesler 
(1934) and Bedford ef al. (1941)}—namely, dilatation of the 
right auricle and ventricle, with marked dilatation and 
pulsation of the pulmonary artery and its branches. 
Associated left auricular enlargement was alleged to be 
present in Case 5, but we were unable to confirm this ; the 
left ventricular enlargement noted in this case was thought 
to be due to the coincident systemic hyperienson. Unfolding 
of the aorta with atheroma was present in Case 3, but other- 
wise the first four cases in the series showed no enlargement 
of the left auricle, left ventricle, or aorta. 

The electrocardiographic pattern of right bundle-branch 
block was present in each case, thereby satisfying the 
criteria laid down by Barber et al. (1950), who pointed 
out that the diagnosis of atrial septal defect in the absence 
of partial or complete right bundle-branch block is almost 
untenable. In Case 5, negative T waves in leads V5 and V6 
were thought to be due to the systemic hypertension. 
Two patients were shown to have auricular fibrillation, 
and one had episodes of supraventricular paroxysmal 
tachycardia. 

Catheter studies were performed in only one patient 
(Case 2), and we are indebted to this man for his willing 
co-operation in a procedure from which he could derive no 
benefit. They revealed the presence of a left-to-right shunt 
in the atria and a mild degree of pulmonary hypertension, 


the pulmonary artery systolic pressure being 50 mm. Hg. 
We did not consider catheterization justifiable in the other 
four cases, since it could have had no_ therapeutic 
application, 

Apart from finding a widely split and accentuated pul- 
monary second sound in all our cases, clinical examination 
was of little help in establishing the diagnosis. No evidence 
of arachnodactyly was found in any patient, the only skeletal 
abnormality being a dorsal kyphoscoliosis in two patients. 
A high arched palate was found in only one patient, and 
finger-clubbing was uniformly absent. 

Two patients, both of whom had auricular fibrillation, 
were in severe congestive cardiac failure when seen, two had 
marked dyspnoea on effort, and one (Case 3), apart from 
vague “ palpitations,” had no symptoms referable to his 
heart. In fact, three of the five patients were still capable 
of a degree of physical exertion compatible with their 
advancing years. 

Apical or basal systolic murmurs (Grades I-IIl) were 
heard in all cases, but none had either pulmonary or apical 
diastolic murmurs, and in only three was a third heart sound 
audible. Splitting of the pulmonary second sound was a 
constant finding, and in three cases the tumultuous type of 
apex beat described by Barber er al. (1950) was found. The 
presence of the alleged pericardial friction in Case 5 
deserves special mention, as it persisted for so long, and 
caused considerable confusion when first heard. It may have 
been mistaken for a “ to-and-fro” pulmonary murmur due 
to relatively pulmonary incompetence, but it appeared to 
have a superficial quality and to become louder by increasing 
the pressure on the stethoscope on the chest wall. It seems 
probable, therefore, that the sound may have been produced 
by the enormously dilated pulmonary artery coming into 
contact with the anterior chest wall, its vigorous pulsation 
producing the friction sound. 

In differential diagnosis, the presence of the bundle-branch 
block, together with peripheral pulmonary plethora and 
marked splitting of the pulmonary second sound, excluded the 
presence of idiopathic dilatation or of post-stenotic dilatation 
of the pulmonary artery. The absence of left ventricular 
enlargement in all except Case 5 excluded so far as was 
possible the existence of ventricular septal defect and 
persistent ductus arteriosus. Case 5 showed some left 
ventricular enlargement, but this was thought to be due to 
the systemic hypertension present in this case. 

We have already stressed the difficulties in establishing 
the diagnosis of atrial septal defect on purely clinical 
grounds. In the present series Case | had been regarded 
as a case of congestive heart failure for over 25 years, 
presumed to be due to coronary artery disease until the 
diagnosis of atrial septal defect was made, and Case 5 had 
at varying times been thought to have coronary artery 
disease with hypertension and mitral stenosis. Case 4 had 

cen thought to have chronic cor pulmonale, and Cases 
2 and 3 had not been diagnosed. With these facts in mind 
the purpose of this paper has been to show that atrial septal 
defect and longevity are not incompatible ; and we would 
therefore stress the importance of excluding this not 
uncommon congenital anomaly as a cause of obscure 
congestive cardiac failure in the older age groups. We 
suspect that many cases of this type occurring in the sixth 
and seventh decades have been missed in the past because 
the possibility of encountering a congenital heart lesion in 
an aged patient has not been entertained. It is all too easy 
in such patients to ascribe auricular fibrillation, when 
present, and bundle-branch block to coronary artery disease, 
and the pulmonary plethora to congestive cardiac failure or 
even uraemia occurring as a terminal event in an aged 
patient. 


Summary 
Five cases of atrial septal defect with clinical, radio- 


logical, and electrocardiographic findings are described 
in patients between the ages of 58 and 79 years. 
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The possibility is stressed of this anomaly being 
present in older patients with congestive cardiac failure 
of obscure origin. 

It has been shown that atrial 
longevity are not incompatible. 


septal defect and 


We are indebted to Drs. E. Noble Chamberlain, E. Wyn Jones, 
Cc. 8. McKendrick, H. Fuld, and F. C. Crawley for allowing us 
to publish details of patients under their care at Sefton General 
Hospital, Liverpool, and the Royal Infirmary, Liverpoo! 
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EPIDEMIC OF 
PULMONARY TUBERCULOSIS IN A 
CLOSED COMMUNITY 


BY 


C. PROTHEROE, M.B., Ch.B. 
Captain, R.A.M.C. 


The first scientific study of the epidemiology of tuber- 
culosis was made by Villemin in 1868. He stressed the 
high incidence of the disease among those living in 
closed communities, such as prisoners, inmates of mental 
institutions, soldiers, and religious bodies. Tuberculosis 
among troops living in barracks was very common com- 
pared with those in the field or those living at home. He 
quoted, as an example, the Allied armies before Sebasto- 
pol during the winter of 1854-5. Although these troops 
were living under most unhygienic conditions, with poor 
food, and subjected to severe cold and excessive fatigue, 
cases of tuberculosis were rare. At this time the mor- 
tality rate in the Army due to tuberculosis varied 
between 5 and 12.5 per 1,000. 

To-day we have the same modes of spread of the 
disease. It is only by the detection of early cases and 
by adopting strict precautions to prevent its transmission 
by the occasional “open” cases that we are able to 
improve on these figures. The following is an account 
of its rapid spread in a comparatively closed community 
in which normal precautions are taken but in which the 
opportunities for spread are so great. 


The Closed Community 

This community was a military band which returned to 
the United Kingdom from a tropical station at the end of 
September, 1954. Its members were given leave for four 
weeks before returning to barracks. In February, 1955, 
they went to Germany 

In peacetime, military bands have approximately forty 
members, mainly between the ages of 16 and 25 years. Few 
are married and live in quarters; the rest live together in 
barracks. Occasions arise, such as touring, when they all 
live together. Sleeping accommodation varies from station 
to station: while in the United Kingdom these men lived 
in rather old barracks and slept sixteen to a room, in Ger- 
many their barracks were excellent, and they slept four 
Food was good and there were ample facilities 
These men are specialists and have little in 


to a room 
for recreation 


common with other members of the regiment ; their friends 
are usually other bandsmen 

The regiment to which a military band belongs has little 
bearing on the background of its bandsmen. 


They originate 
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from all parts of Britain, mainly large industrial cities. 
There is no reason to believe these people lacked natural 
immunity. When Mantoux tests were performed at the end 
of March, 1955, only one person under 21 years was Man- 
toux-negative. Of the seventeen members joining since, 
all are Mantoux-positive, none having received B.C.G. 

The practice-room usually allocated to the band is a small 
one on the outskirts of the station, where their music does 
not interfere with other military activities. Rarely have 
they large particularly well-ventilated rooms. 

On returning from tropical conditions to the wintry con- 
ditions in the United Kingdom, approximately half of the 
band developed some form of minor respiratory tract infec- 
tion. Six of the finally proved cases experienced this change, 
which may have played a small part in lowering their 
resistance. 

Presentation of Cases 

On March 22, 1955, Case 1, a youth aged 17, reported 
sick with pleuritic pain in the right side of biS chest. Clini- 
cally and radiologically he had a large right-sided pleural 
effusion. E.S.R. (Westergren) 38 mm./hour. White cells, 
10,900 per c.mm. (polymorphs 69%, lymphocytes 27%. 
monocytes 4%). Aspirated pleural fluid: white cells, 4,900 
per c.mm. (lymphocytes 80%); red cells, 6,400 per c.mm. ; 
specific gravity, 1012. Gram stain: no organisms seen. 
Ziehl-Neelsen stain of concentrated fluid: scanty distribu- 
tion of Mycobacterium tuberculosis. These organisms were 
later cultured. This patient produced no sputum, and no 
organisms were detected in his resting gastric juices. Man- 
toux 1:10,000 was positive 

There was no family history of tuberculosis or any known 
contact with the disease. He had joined the band four 
months previously while in the United Kingdom, and his 
contacts were confined to the members of the band and the 
bandmaster’s family, whom he visited frequently. These 
contacts were x-rayed and two further cases found—Case 2 
and the bandmaster’s wife. 

Case 2, a man aged 23, had an advanced fibro-caseous 
lesion spread throughout the left upper lobe. There were 
two medium-sized cavities, one at the apex and the other in 
the mid-zone. He gave a history of having had cough with 
sputum for four months, and on one occasion a small 
haemoptysis. For some time he had noticed that playing 
his clarinet had become more exhausting. E.S.R. (Wester- 
gren) 30 mm./hour. Sputum contained a scanty distribution 
of acid/alcohol-fast bacilli. He had slept in the next bed to 
a man with pulmonary tuberculosis in Hong Kong in 1952 
The band had been x-rayed in Hong Kong and again in 
the United Kingdom in the summer of 1953, but no further 
cases were detected. 

The bandmaster’s wife had an early infiltrative lesion at 
the right apex. She had no symptoms and no signs. No 
organisms were isolated from her sputum or resting gastric 
juices. Case | was a frequent visitor to the bandmaster’s 
home, and she had met Case 2 socially on several occasions. 

Further cases presented as shown in the accompanying 
Table, either clinically or with abnormal chest x-ray finding 
during follow-up examination. The last cases (Nos. 9 and 
10) were admitted to hospital at the beginning of May, 1956. 
There were no cases when mass miniature radiographs were 
taken at the end of December, 1955. 

All family contacts of infected bandsmen have been exam- 
ined radiologically. No cases have been found. Case 2 
had regularly seen his wife until going to Germany. She 


remains well 
Source of Infection 

Myco. tuberculosis was isolated from three cases of this 
series. It was seen in the Zichl—Neelsen stain and later 
cultured. In Case | the organisms were found in the pleural 
fluid ; he produced no sputum, and no organisms were found 
in his resting gastric juices. X-ray examination revealed 
no pulmonary lesion to suggest he had had “open” pul- 
monary tuberculosis at any time. Case 2 had organisms 
in his sputum, and x-ray appearances were compatible with 
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“open” pulmonary tuberculosis. Case 6 was admitted to 
hospital for further investigation because a very faint shadow 
was seen at the left apex during follow-up x-ray examina- 
tion. He had no symptoms and there were no chest signs. 
E.S.R. (Westergren) 2 mm./hr. A Ziehl—Neelsen stain of 
his first early-morning specimen of sputum showed a scanty 
distribution of acid /alcohol-fast bacilli identical with Myco. 
tuberculosis. These organisms were later cultured from 
this specimen. None were isolated from numerous other 
specimens, and after further scrutiny of x-ray films, broncho- 
scopy, and laryngoscopy, no further evidence of a tuber- 
culous lesion could be found. Cases 4 and 5 were in 
hospital at the time, but there is no reason to believe their 
sputum specimens were confused with that of Case 6, and, 
anyhow, there has been no reason to consider either of 
these cases as being “open.” I cannot explain this. 

Of the group, only Case 2 has been proved capable of 
infecting others. He probably contracted the disease in 
Hong Kong in 1952, but only recently had his lesion broken 
down and resulted in dissemination of bacilli. It will be 
noted that all the cases in this series were men attached to 
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the band before April, 1955, when Case 2 was admitted to 
hospital. There is no radiological evidence of active disease 
in any of the seventeen joining since. 


Methods of Spread of the Disease 


Via Musical Instrumenis.—Many older musicians have 
the impression that oboe and bassoon players are more 
prone to pulmonary tuberculosis than other members of 
the band—presumably because these instruments have a 
double reed and it was thought that they retain organisms. 
There appears to be no actual evidence to support this 
theory, and the type of instrument played is of no signifi- 
cance. Bandsmen are dissuaded from playing each other's 
instruments, but a certain amount of interchanging is carried 
on, However, this mode of spread probably had little part 
in the present minor epidemic, as the clarinet played by 
Case 2 was his personal property, and he was very reluctant 
to allow others to play it and was himself very reluctant 
to play other instruments. Case 10 was the instructor on 
the clarinet, and did occasionally play Case 2's instrument 
Reeds last for one to two weeks, and there is no way of 


Details of Cases 


Case No., | Date of Joining Band Any Known 
Age, Mar- | and Countries Visited | Previous Contact | Instrument 
ried, etc Before Germany with Tuberculosis 


1. 17 yrs. | Nov., 1954. U.K. | None. Mantoux | Oboe 
1: 10,000 


Not only. Germany . + | | sick with symp- 
and ad- 
| mitted to hos- 


married | Feb., 1955 } | toms 


| pital 


22 3 55: Reported | Pleuritic pain in right side of chest and 


Date of Admission 
to Hospital and 
How Detected 


Type of Disease Symptoms Living Accommodation 


Lived in barracks 
breathlessness for five days. Clini- 
cally and radiologically a large right- 
sided pleural! effusion 


| 


Band and contacts x- enbed at end of March, 1955 (large plates). 


2. 24yrs. | 1948. Canal Zone, la contact with 
Married 1948-9 Hong case of pul- 
Kong, 1949-52 | monary tuber- | rayed 
Brit. Guiana Feb.- culosis in Hong} 
Nov., 1954. Ger- Kong in 1952 
many, Feb., 1955 Slept in same 
room. X-rayed 


—na.d 
3. 23 yrs. | 1948. Canal Zone, | None 

Married 1948-9. U.K. Brit. | 

Guiana, Feb.— | | toms 
Nov., 1954. U.K. | | 
Germany, Feb., 

955 


Eb clarinet 26 555: 


Reported | Pleuritic pain in left chest, fever and 
sick with symp- anorexia of i2 hours’ duration 
and ad- 
mitted to left-sided pleura! effusicn 


B> clarinet | 1 4/55: Picked up | Cough and apatem 4 months Haemo- | Lived in barracks during 
when band x- | ptysis on one occasion. Had noticed | 


his one month in Ger- 
he could not play his instrument as many and for part of 
| well. E.S.R. 30 mm./hr. Radiologi- time in U.K. Shared a 
| cally fibro-caseous lesion with cavities room with three others; 
| in left upper lote Cases 4 and 9 were in 
this room 


Lived with his family in 
quarters 


Clinically and radiologically a large 


Band and contacts x-rayed at beginning of June, 1955 (large plates). 


when band 


17 mm.hr. Early infiltrative lesion 


4. Wyrs. | 1954. Brit. Guiana, | None. Mantoux | French horn) 11 6 55: Picked up | Symotom-free No signs E.S.R. | Lived in barracks. Slept 
Not Feb.-Nov., 1954. 1: 10,000 + when band x- 2 mm.hr. Very early infiltrative in same room as Case 2 
married U.K Germany, 31355 | rayed lesion right apex while in Germany— 

Feb., 1955 | | ¢., | month 

‘ 24 yrs 1952 , Hong Kong, Not in contact Cornet | 116 55: Picked up | Symptom-free No signs E.S.R. | Lived in barracks 


Feb.—Nov., 1954. rayed 
U.K. Germany 


Feb., 1955 


Hong Kong 


Married 1952. Brit em | with case in 
| 
| 


6. 2S yrs 1945 Canal Zone, 
948 


Married 1 9. Hong 1952. Contact saxophone when band x- 
Kong, 1949-52 of case there rayed 
Brit. Guiana, Feb.- | X-rayed | 
Nov., 1954. U.K n.a.d. 
Germany, Feb., | 
1955 


In . Hong "Kong, B» clarinet, | 116 55: Picked up | Symptom-free 


right apex 


No signs E S.R. Lived i in ) married quarters 
2mm. hr. Admitted because of two 
faint opacities seen at left apex on 
x-ray examination. Sputum 4 
| A.A.P.Bs. seen and cultured from 

one. Sent to U.K. for further investi- 
gation. No lesion found 


Whole band had chest x-ray films taken at end of September, 1955 (large plates). 


ried 3 months before 


7. 19 yrs. | 1953. Brit. Guiana, | None. Mantoux | Bp clarinet | 26 9 55: Picked up | Symptom-free No signs. E.S.R. Lived | in barracks. Mar- 
10,000 - 


Married Feb.—Nov., 1954 1: 
(Aug.. U.K. Germany, 313.55 rayed 
1955) Feb., 1955 


— 


Not many, Feb., 1955 & 
married 313/55 | rayed 


8 16 yrs. i955. UK Ger- Nowe Mantoux B> clarinet | 30 9/55: Picked up | Symptom-free. Diminished movement Lived in barracks 
10,000 + 


when band x- 5S mm. hr. Small segmental collapse 


when band x- at left apex, otherwise no signs. 


right middle lobe with pronounced 
hilar shadow 


development of disease 


E.S.R. 7 mm./hr. Early infiltrative 
lesion left infraclavicular region 


Band and contacts x-rayed at end of December, 1955 (M.M.R.). No cases 


Band and contacts x-rayed at beginning of May, 1956 (large plates) 


9. 22 yrs. | 1954. U.K. Ger- | None. Mantoux-| Saxophone | 5/5/56: Picked up | Slight fatigue, rrr symptom-free. 
r when band x- No signs. E.S.R.Smm./hr. Radio- 


Married many, Feb., 1955 neg. in Oct., 
1954 rayed 


(Dec., 
1955) 


Lived in barracks. Slept 

in same room as Case 2 
logically an early infiltrative lesion —t in Germany- 
left apex . | month 


10. 24 yrs. | "1946. ‘Hong 2 brothers with Bb clarinet 5 56: Picked =p Symptom- free. No signs. E.S.R Lived in married quarters 
when band x- 3 mm. hr. Radiologically an early 1 year. Slept in same 


Married Brit. Guiana, U.K tuberculosis. 
Germany, Feb., Last saw them rayed 
1955 in Aug., 1953 


infiltrative lesion | room as case in Hong 
Kong in 1952 
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disinfecting them Each player seems to have a pocket 
reserved in which to keep his reed, at least keeping it 
“ clean.” 

Brass mouthpieces are regularly soaked in Condy’s red 
fluid (a mixture of sodium sulphate and sodium perman- 
ganate). 

Dust and Droplet Infection.—For approximately six hours 
a day, five days a week, this group of 40 men play together, 
usually in a small poorly ventilated room. 

Cornet (1889) considered that the chief source of infection 
in pulmonary tuberculosis was dust arising from dried 
sputum. He collected 140 specimens of dust from various 
situations, such as hospitals and rooms occupied by tuber- 
culous patients, and from 40 of them tubercle bacilli were 
isolated. Bandsmen may not expectorate in their practice- 
room, but probably the constant drip of condensation fluid 
and saliva from the end of an instrument such as the clarinet 
is more effective in disseminating the disease. To-day we 
do not consider that this method of spread is as important 
as was stressed by Cornet—particularly so in temperate 
climates, where the fluid takes a long time to evaporate 
before leaving the bacilli with the dust particles. However, 
for a temperate climate conditions are optimum in such a 
situation. 

It is accepted that most cases of pulmonary tuberculosis 
result from the inhalation of infected droplets Besides 
the usual coughing and sneezing, the bandsman with “ open ” 
pulmonary tuberculosis is exhaling much more air than the 
average infected person and with much greater force. This 
extra force keeps the droplets airborne longer and aids in 
increasing the concentration of bacilli in the restricted 
atmosphere. In order to get a quick and deep inspiration 
the instrument-player breathes in through his mouth, the 
protective mechanism of the nose and sinuses therefore 
being by-passed. It will be seen from the diagram of the 


BANDMASTER | 


(TT] OPEN CASE 
SSN CASES WITH “CLOSED” PULMONARY TUBERCULOSIS 
Diagram showing approximate seating of military band 


approximate seating arrangement of this band that the in- 
fected contacts, with the exception of Cases 4 and 5, sat near 
Case 2. 

For one month before Case 2 was admitted to hospital 
Cases 4 and 9, and a fourth man, had slept in the same 
room. This was a pleasant, well-ventilated room, but prob- 
ably this close contact was responsible for their contracting 
the disease 


Discussion and Suggestions on Prevention 

There is no evidence to suggest that pulmonary tuber- 
culosis is an occupational hazard of the instrument-player 
in the same sense as it is among workers in silica dust 
Provided no “open™ case is introduced into the closed 
community of the military bandsman, he runs no particular 
risk. However, once this does happen his living and work- 
ing conditions are optimum for the dissemination of the 
disease. To a less degree the average confined, dark theatre 
orchestra pit supplies similar working conditions. Most 
civilian brass bands have such limited funds that their prac- 
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tice-rooms are usually small and dingy. In all these 
conditions exists this danger of rapid dissemination of any 
infectious disease that is transmitted by modes similar to 
those of pulmonary tuberculosis. 

The first case presented in March, 1955, after having been 
in contact with the only “ open” case for 10 weeks. The 
last cases were detected in May, 1956. Case 9, too, had 
known Case 2 for only 10 weeks. This is another example 
of how variable the period may be before pulmonary tuber- 
culosis manifests itself after the original infection, which in 
all cases appears to have occurred before April, 1955. 

Most of the precautions necessary to minimize this risk 
come under the usual principles adopted in preventive medi- 
cine, 

1. Stimulating Artificial Immunity if Natural Immunity 
is Not Present.-—Mantoux-testing should be routine in all 
persons under 2] years. If negative, B.C.G. should be 
offered. 

2. Minimizing Modes of Transmission.—Public health 
authorities, military or civilian, should regularly visit prac- 
tice-rooms, insisting on these being large, well-ventilated, 
and light. Damp sweeping of rooms cuts down dust trans- 
mission ; interchanging of instruments should be strongly 
discouraged and mouthpieces regularly disinfected. This is 
best performed by boiling brass mouthpieces or washing 
them thoroughly, as with wooden instruments and instru- 
ments made of plastic materials, with soap, a 1% solution 
of white cyllin (“izal™), and water. 

3. Early Elimination of Infected Cases by Routine Chest 
X-ray Examination—Bandsmen should be encouraged to 
report any respiratory tract symptoms and be forbidden to 
play until they have fully recovered. 

Contacts have been x-rayed at approximately three- to 
four-monthly intervals and have been carefully observed 
for symptoms suggesting disease. Cases have still been 
found radiologically that one feels could have been detected 
one or two months earlier had x-ray examination been per- 
formed at shorter intervals. Previous films taken during 
the past year have been scrutinized and no evidence sug- 
gestive of disease has been seen. This stresses the need 
for repeat x-ray examination of contacts in such a com- 
munity as this at as short intervals as practicable. This is 
probably every three months. 


Summary 

An account is given of the rapid spread of pulmonary 
tuberculosis in a closed community, a military band. 
The first case presented in March, 1955, with a large 
pleural effusion, and between then and May, 1956, eight 
other bandsmen and the bandmaster’s wife either 
presented clinically with some form of pulmonary tuber- 
culosis or were detected during regular follow-up radio- 
logical investigation. Among this group only one case 
was found to have “ open” pulmonary tuberculosis. 

The various modes of spread have been discussed, par- 
ticularly in relation to the bandsman’s occupation. It is 
concluded that generally his present working conditions 
and the atmosphere he creates when blowing his instru- 
ment greatly facilitate the spread of pulmonary tuber- 
culosis. 

Suggestions are made on how the dissemination of 
pulmonary tuberculosis could be minimized. It is 
stressed how important it is to insist upon prolonged 
follow-up investigation of contacts, x-raying them at 
three-monthly intervals. 


I thank Brigadier A. Bennett, Director of Medicine, and 
Colonel W. R. Spicer, Consulting Physician to B.A.O.R., for their 
encouragement in the preparation of this article, and the Director- 
General of Army Medical Services for permission to publish 
I am also grateful to the nursing and technical staff at the 
B.M.H, Berlin for their unfailing heip in the treatment and 
investigation of patients there. 
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SPONTANEOUS PNEUMOTHORAX AS A 
COMPLICATION OF PULMONARY 
SARCOIDOSIS 
BY 


N. WYNN-WILLIAMS, M.B., B.S. 
Chest Physician, Bedford General Hospital 


AND 


J. BRIAN SHAW, M.D., D.P.H. 
Chest Physician, Luton and Hitchin Hospital Group 


The occurrence of spontaneous pneumothorax is 
described in four patients with pulmonary sarcoidosis 
in whom there was histological confirmation of the diag- 
nosis. This condition as a complication of pulmonary 
sarcoidosis has been reported previously in only five 
patients. Isbister (1945) recorded the case history of a 
woman aged 22 who first had a left spontaneous 
pneumothorax, followed six weeks later by a right spon- 
taneous pneumothorax. Histological proof of sar- 
coidosis was not obtained, but, apart from this, all the 
features of the illness were typical of pulmonary sar- 
coidosis. He found no earlier cases. Dressler (1947) 
reported a right spontaneous pneumothorax occurring 
in a man with histologically confirmed pulmonary sar- 
coidosis. Riley (1950) described two further cases in 
negresses. The first, aged 40, had a spontaneous 
pneumothorax on the right side. The second, aged 21, 
had two spontaneous pneumothoraces on the right side, 
and later one on the left side. Histological proof of 
sarcoidosis was obtained in both cases. Gendel and 
Luton (1951) reported a left spontaneous pneumothorax 
in a negro aged 27 in whom there was also histological 
confirmation. We have been unable to find any later 
references to spontaneous pneumothorax complicating 
pulmonary sarcoidosis. 


Case 1 


A man aged 44 was first seen in April, 1949, when he 
complained of dyspnoea on moderate exertion, lassitude, 
cough, and sputum. These symptoms had been increasing 
gradually for 18 months. He gave a history of asthmatic 
attacks between the years 1924 and 1940. 

On physical examination widespread rhonchi were heard 
on inspiration and expiration. A radiograph showed 
slightly enlarged hilar shadows with mottled opacities in 
in the right upper and middle zones, and mottled streaking 
in the left upper and middle zones. A radiograph taken in 
October, 1948, showed a similar appearance, although the 
abnormal shadows were slightly less pronounced on both 
sides. A bronchoscopy showed a normal bronchial tree. 
Many sputa were returned negative for tubercle bacilli on 
direct smear and culture. 

The patient was kept under observation until March, 
1950, when he was admitted to hospital because of a re- 
spiratory illness with fever up to 102° F. (38.9° C.), increased 
cough, sputum, and breathlessness. At this time there 
were widespread rhonchi, slight cyanosis, and small axillary 
glands. Radiography of the chest showed that no change 
had taken place since 1949. Streptococci but no tubercle 
bacilli were found in the sputum. The blood count showed: 
red cells, 4,500,000; Hb, 85% ; white cells, 14,000 (81% 
neutrophils). The E.S.R, was 14 mm. at 1 hour (Wester- 
gren). The total serum proteins were 7 g. per 100 mi. 
(albumin 3.25 g., globulin 3.75 g.). An intradermal tuber- 
culin test was negative to 1/100 old tuberculin (O.T)). 
Radiographs of the bones of the hands and feet showed 
no abnormality. A tentative diagnosis of pulmonary sar- 


coidosis was made. A radiograph of the chest on May 5 
showed a right spontaneous pneumothorax which had re- 
expanded by May 27. In July he had another febrile 
respiratory episode. This was accompanied by a definite 
change in the radiograph of the chest, which showed 
increased opacities in the right middle zone. 

He was kept under observation until] February, 1951, 
when he was given morphine in an acute attack of asthma. 
Death followed within a few hours. Histological examina- 
tion following necropsy showed typical sarcoid lesions in 
lymph nodes, lung, and liver. 


Case 2 

A woman aged 54 was first seen in July, 1955, when she 
gave a history of having spent much of the previous 12 
months in bed because of swelling of the ankles and dys- 
pnoea on exertion., She had lost about | stone (6.4 kg.) in 
weight, and had a slight cough and sputum. During this 
period there had been recurrent iritis, and five months 
previously an iridectomy for left-sided glaucoma. 

On physical examination enlarged supraclavicular and 
axillary glands were found. There was impairment of per- 
cussion over both upper zones, and bronchial breathing was 
heard, but no added sounds. She was not cyanosed and 
could lie flat in comfort. A radiograph showed widespread 
opacities over both lung fields. These were dense and linear 
in the upper zones and associated with translucencies 
suggestive of emphysema. An intradermal tuberculin test 
was negative to 1/100 O.T., a blood count was within 
normal limits, and the E.S.R. was 25 mm. at | hour (Wester- 
gren). The total serum proteins were 8 g. per 100 ml. 
(albumin 4.2 g., globulin 3.8 g.). Radiographs of the bones 
of the hands and feet showed no abnormality. A liver 
biopsy revealed typical sarcoid follicles, but a Kveim test 
was negative. 

About one month later the patient had pain on the right 
side of the chest and much-increased breathlessness. A 
radiograph on September 21 showed bilateral spontaneous 
pneumothoraces. The right-sided pneumothorax was 
treated by pleurodesis with 5 ml. of 0.5% camphor in oil. 
Re-expansion took place on both sides. There has been 
no recurrence of pneumothorax. 


Case 3 


A woman aged 28 was first seen in January, 1955, when 
she complained of dyspnoea, cough, sputum, and lassitude. 
Sputum was about 5 oz, (114 ml.), occasionally stained with 
blood. She also complained of pain, described as an ache 
at the left base, since an attack of acute dyspnoea one year 
previously. Her brother-in-law had died of pulmonary 
tuberculosis in 1943, but there had been little contact. 
There was a past medical history of bronchitis for 10 years. 

On physical examination diminished breath sounds were 
noted in both lungs. Neither the liver nor enlarged glands 
were palpable. The E.S.R., blood picture, plasma pro- 
teins, and other investigations were within normal limits or 
non-contributory. Sputum was negative on culture for 
tubercle bacilli and the tuberculin skin test was negative 
to 1/10 O.T. Chest radiographs showed fine and coarse 
mottling throughout both lungs, density being greater at 
the periphery and mid-zones. Scattered translucent areas 
suggestive of enphysema were particularly marked at the 
apices, where they appeared as bullae. Linear shadows 
were pronounced in the lower zones and gross peaking of 
both diaphragms was evident. Radiographs of the bones 
of the hands and feet were normal. A previous radiograph 
taken in another hospital in 1948 showed indefinite bilateral 
raottling and appearances suggestive of infiltrative lesions. 
The abnormalities were then slight compared with recent 
cadiographs. 

When seen in February, 1955, the patient complained of 
some tightness of the chest, but was otherwise well. A 
radiograph showed a right spontaneous pneumothorax. In 
March, while sitting in a chair at home, she had felt a 
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sharp pain in the left chest. A radiograph showed a small 
left spontaneous pneumothorax. The right side had re- 
expanded She was admitted to hospital, where a left 
thoracotomy was performed This showed the visceral 
pleura to be somewhat injected ; there were a number of 
fine bullae over the surface and a few larger scattered 
bullae. The lung felt very firm and nodular, and a biopsy 
of lung showed pathological appearances typical of sarcoid- 
osis. Pleurodesis was performed with camphor. There 
has been no recurrence of pneumothorax. 


Case 4 

A man aged 34 was admitted to hospital in January, 
1954, for investigation of a painless swelling in the right 
groin. There was a history of shortness of breath over the 
previous six years. His medical history and family history 
were non-contributory Examination revealed bilaterally 
enlarged lymphatic glands in occipital, supraclavicular 
axillary, epitrochlear, and inguinal regions. The liver and 
spleen were not enlarged. The E.S.R. was 25 mm. at |! 
hour (Westergren), and a tuberculin test was negative to 
1/100 O.1 Laryngeal swabs were negative for tubercle 
bacilli Other investigations, including blood count and 
plasma proteins, were normal or non-contributory. Chest 
radiographs showed massive hilar adenopathy, a large para- 
trachea! mass in the right superior mediastinum, and diffuse 
reticular shadows throughout the lungs, most pronounced 
in the upper zones. Radiographs of the bones of the hands 
showed no abnormality. Biopsy of a gland showed appear- 
ances typical of sarcoidosis. The patient was discharged 
from hospital and kept under observation 

In March he complained of shortness of breath of some 
weeks’ duration. A left spontaneous pneumothorax was 
found on physical examination and confirmed radiographi 
cally Hospital admission was delayed for six weeks at 
the patient's request, and repeated x-ray pictures taken 
subsequently when he was an out-patient showed that the 
lung had failed to expand. He was then admitted with 
pyrexia and a pleural rub at the left base. Laryngoscopy, 
performed because of a history of hoarseness, revealed a 
left recurrent nerve palsy The E.S.R. was 50 mm. at | 
hour (Westergren). Chlortetracycline was prescribed and 
the lung gradually re-expanded over a total period of two 
months. Apart from shortness of breath, he has remained 
symptomatically well 


Discussion 


During the last decade it has become obvious that sar- 
coidosis is a much commoner disease than was previously 
thought. It is certain also that many cases of pulmonary 
sarcoidosis were diagnosed in the past as pulmonary tuber- 
culosis with a sputum negative for tubercle bacilli. The 
scarcity of reports of spontaneous pneumothorax compli- 
cating pulmonary sarcoidosis is difficult to explain A 
number of such pneumothoraces have no doubt been 
regarded as complications of pulmonary tuberculos’s, but this 
cannot be the only explanation. Either it is really uncom- 
mon Or its occurrence has been taken for granted by many 
clinicians and hence not described. The occurrence of two 
patients with this complication among the 52 cases of 
pulmonary sarcoidosis reported by Riley (1950) possibly 
suggests the latter hypothesis. Until we searched the 
literature we had no idea that it had been reported only 
five times previously 

The underlying pathological changes in pulmonary sar- 
coidosis, both in its infiltrative stage and in its chronic 
fibrotic stage, are likely to be accompanied by areas of 
emphysema, and, apart from the absence of caseation and 
cavitation, are not unlike those of pulmonary tuberculosis. 
It is probable that when spontaneous pneumothorax occurs 
in sarcoidosis it is due to the rupture of an emphysematous 
bulla. This may happen in tuberculosis also, but the 
frequent presence of caseous lesions and cavities provides 
additional causes for spontaneous pneumothorax and an 
explanation of its commoner occurrence in tuberculosis. 
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Summary 
Four cases of spontaneous pneumothorax complicating 
pulmonary sarcoidosis are reported. In two patients it 
was bilateral. Although this complication has been 
reported previously in only five patients, reasons are 
given for thinking that it may not be rare. 


We are indebted to Dr. E. D. H. Cowen for permission to 
include the records of his patient, Case 4. 
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HERPES ZOSTER, CHICKEN-POX, AND 
CANCER IN GENERAL PRACTICE 


BY 


R. M. McGREGOR, T.D., M.B., Ch.B. 
Hawick, Roxburghshire 


The belief is prevalent that an association exists between 
herpes zoster and chicken-pox, and recently it has been 
suggested that there is a relationship between cancer and 
herpes. Provided accurate and continuous note-taking 
is undertaken any such relationship should be capable 
of being investigated by the family doctor. 

In my practice of some 2,400 patients I have kept 
accurate and complete records of all ailments since 
July 5, 1948. The practice is two-thirds suburban and 
one-third rural. The following information is based 
upon an analysis of the records of these illnesses in 
question during the seven-year period from July 5, 1948, 
to July 4, 1955. 

Herpes Zoster 

It is possible that all patients with herpes zoster consult 
their family doctor. This, of course, is due to the discom- 
fort and sometimes severe pain that it causes, associated 
with the blemishing of the skin. During the seven-year 
period of this review I had 81 cases of herpes zoster. 
Table I shows that, while the frequency varies slightly 
between the sexes in different age groups, the overall picture 
is that the sexes are equally involved. In both sexes the 
older age groups are more often affected. 

Table Il shows the location of the disease; the sex is 
included for possible variations. In both sexes the thoracic 
wall is the area most frequently involved. The head and 


Taste I.—Age Incidence of Herpes Zoster 


Per 1,900 at Risk 
Age Male Female Total 
Male Female 
04 years 0 0 Q an 0 
$-14 ,, 2 2 a 19-0 14-8 
is ,, 10 6 16 19-0 120 
43-4, 20 17 37 710 458 
65+ 9 1s 24 620 810 
Taste Il.—Location of Herpes Zoster 
Male Female Total 
Head and neck Ta 6 17 
Upper and lower extremities 2 10 12 
Thoracic wal! 20 20 4 
Abdominal wal! 7 4 il 
Not known ; 1 0 1 
81 
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neck are next in importance, and in this area the male takes 
precedence, while the extremities are more often involved 
in the female. 

Table III shows the habitat of these 81 patients. It will 
be seen that this disease affects the rural patients just as 
often as it does the town dwellers. 

Some observers have noted the occurrence of epidemics 
of herpes. Table IV clearly displays the endemic nature of 
the disease, and while variations do occur between years the 


Taste Ill.—Habitat of Patients with Herpes Zoster 


Male Female Total 
Town 7 55 
Country 1s il 26 


Taste IV,—-Seasonal Incidence of Herpes Zoster 


1948 | 1949 | 1950 | 1951 1952 | 1953 | 1984 | 1955 | Total 

January | — 3 61 41 ar 
February 0 1 1 3 3 1 5 14 
March I 2 i i 7 
ff 0 0 0 i 0 0 i 
May Pe 2 i 2 2 3 0 o | 10 
Jeune... — 0 3 1 1 i 1 1 x 
july 0 i 0 7 
August 0 0 3 2 7 
September 0 2 0 0 2 0 0 - 4 
October 2 0 0 i 2 0 i 6 
November} 3 0 0 2 1 7 
ber} 0 2 0 0 4 

Total. | | 1 a] ; 


differences are not large. Where differences are present it 
is not because of any individual month having an undue pro- 
portion but rather because of fewer months when no cases 
were seen. Over the seven-year period the month of 
February has accumulated the most cases, but the numbers 
are not large enough for this to be considered a defined 
seasonal variation. 

Infectivity of Herpes Zoster—The infectivity of herpes 
zoster must be very low. This conclusion is derived from 
the fact that in no household were two cases affected con- 
currently or at an interval which would suggest one affect- 
ing the other. My records show that three households had 
more than one occupant with the infection during the seven 
years of the survey, but in each case the occurrence was 
separated by a period far beyond what would be regarded 
as an incubation limit. In one of these households two 
sisters who invariably slept together each had the infec- 
tion. They were aged 15 and 16 years when they were 
attacked, and one was first seen for this on May 6, 1949, 
and the other on June 27, 1952. In the second household 
a husband and wife were affected. The husband was first 
seen for it on October 20, 1952, and the wife on August 12, 
1953. The third household involved an elderly couple who 
lived alone in a one-roomed house. The wife, who was 
recovering from an attack of severe biliary colic, developed 
herpes on July 9, 1950, but the husband did not have herpes 
until May 13, 1952. In the case of the wife the herpes 
zoster was in the area of distribution of the right lower 
intercostal nerves. In five female and in two male cases the 
victims lived alone and had very little contact with the out- 
side world. In all the other cases there was ample oppor- 
tunity to spread the infection cither from the proximity of 
a husband and wife occupying the same bed or from other 
normal household contacts. 


Chicken-pox 

Unlike herpes zoster, it is possible that not every case of 
chicken-pox is seen by the family doctor. A mother with 
several children may seek advice about the first one or two 
cases, but when she finds that no treatment is prescribed she 
may elect to treat succeeding cases herself. During the 
seven years 147 cases of chicken-pox have been recorded, 
and I should estimate that not more than another 5% 
escaped my observation. 


The slight variations between males and females (Table V) 
are of doubtful significance. The important point displayed 
is that chicken-pox is a disease of infancy and early child- 
hood, with the adult only rarely involved. Table VI shows 
the habitat of the sufferers. It is seen that the rural dweller 
was not so readily infected as the town dweller in compari- 
son with herpes zoster, but the numbers are too small to be 
of any significance. 

Seasonal Distribution —Table VII shows that, while each 
year has had a complement of cases, there are wide varia- 
tions, and explosive outbreaks of considerable severity occur 
in some years. This was seen in 1952. This epidemic 


Taste V.—Age Incidence of Chicken-pox 


Per 1,000 at Risk 
Age Male Female Total | — 

Male Female 
| | 32 | 207 325 
5-14 ,, 53 37 90 376 272 
15-44 ,, 2 I 3 38 ! 
45-64 0 35 0 
654 68 0 

‘Fotal 80 67 | 147 66-6 s19 


Taste VI.—Habitat of Patients with Chicken-pox 


Male Female Total 
Country .. 20 20 40 
Tol. | 67 147 


Taste VII.—Seasonal Incidence of Chicken-pox 


1948 | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 1955 | Total 

January — 1 1 1 22 3 ae 28 
February ~~ 1 0 1 6 2 0 3 13 
March . -- 0 1 0 14 0 i 0 16 
April - 0 0 0 7 i 4; 0 12 
May a 0 1 0 0 0 5 0 6 
June —- 0 1 0 0 0 2 0 3 
July 2 0 0 3 7 26 
August 0 7 0 0 0 0 1 — 8 
September 0 0 2 1 0 0 0 -- 3 
October i 1 2 4 0 0 i - 9 
November 0 2 1 9 3 0 0 ~ 15 
December 0 0 0 6 2 0 0 — 8 

Total 3 21 14 22 ma DS 21}; 3 147 


started in September, 1951, and reached its height in 
January, 1952. A secondary flare-up occurred in the March, 
and it was May before it had completely settled down. 
Minor outbreaks occurred in July-August, 1949, and in the 
spring and early summer of 1954. January and July seem 
to be the months in which the condition is most prevalent. 

Infectivity —Chicken-pox is highly infectious: in this 
series there were 33 families two or more members of 
which developed the disease simultaneously or within the 
usually recognized incubation period. In a few fumilies, 
however, there is no record of some member having had 
the infection. For reasons already given, this information 
is not reliable, and to confirm the absence of the infection 
would mean jogging the memory of the patient or parent— 
an untrustworthy procedure. In at least two families, how- 
ever, the infection was present at intervals far beyond the 
accepted incubation period. Thus in the case of a brother 
and sister there was an interval of 10 months, and only two 
years separated their ages. In the second case the sister 
had the infection when she was 13 months old, while the 
brother, who was 3 years older, did not get it until two 
years later. It is possible, therefore, for individual mem- 
bers of a family to escape the infection at a particular 
period. 

Relationship of Herpes Zoster and Chicken-pox 
For many years it has been assumed that there is a close 


relationship between herpes zoster and chicken-pox. It was 
first suggested by Bokai, a Budapest physician, in 1888, on 
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clinical grounds. Serological tests by Amies (1933) con- 
firmed this, and their similarity under the electron micro- 
scope appears to give final proof. A number of writers have 
described epidemics of chicken-pox which appeared to fol- 
low contact with a case of herpes. Pickles (1939), a shrewd 
observer of infectious diseases, is sure that two of his epi- 
demics of chicken-pox followed such a contact, and he states 
that the epidemic peaks of the two diseases “ roughly corre- 
spond.” Cases in which herpes zoster follows contact with 
chicken-pox are thought to be very rare. 

In my series the relationship of the two diseases is 
obscure. The totals of the two diseases occurring each year 
during the seven-year period (Tables IV and VII) show no 
real relationship between the peak period of herpes zoster 
and that of chicken-pox except in the year 1952, when each 
disease showed the highest number of recorded cases. The 
greatest number of herpes zoster cases occurred during the 
six months when no chicken-pox was seen, and in the month 
when chicken-pox was most rife there were no cases of 
herpes 

It is possible for the two diseases to attack the same 
patient simultaneously. This occurred in an elderly man 
The rash of herpes was first seen on July 23, 1954; on 
July 28 the widespread rash of chicken-pox also appeared. 
This has been observed by other writers, but it is not a 
frequent occurrence. My notes show the case of a child 
who had chicken-pox on February 15, 1952, along with her 
brother. On December 15, 1952, she developed a one- 
sided rash on the inner thigh and labia majora. My assis- 
tant diagnosed herpes zoster, but when I saw the patient two 
days later I was rather doubtful, and I regret not having 
had this diagnosis confirmed. It is, however, retrospective 
examination of notes that reveals the lost opportunities and 
acts as a guide for further observation. Otherwise, my 
notes show no record of a patient who definitely had 
chicken-pox and, at a much later date, herpes zoster. The 
reverse sequence also applies. 

In three households chicken-pox and herpes zoster were 
seen to affect different members of the same family during 
the seven-year period. In the first family a boy is recorded 
as having had herpes zoster on July 20, 1949. This was 
followed by two sisters with chicken-pox—one starting on 
July 30 and the other on July 31. At this period, however, 
a small epidemic of chicken-pox was present in the com- 
munity, and the infection of these three occurred midway 
through it. In the second family the father developed 
herpes zoster on November 19, 1952, and although one of 
his two children was susceptible at the time she did not get 
chicken-pox until May, 1954. The girl was 7 years of age 
when she had chicken-pox, and the boy was only 2} years 
at the time of infection. In the third family, of three girls, 
one had chicken-pox on January 19, 1953, the second on 
February 26, and the third child—the eldest—developed 
herpes zoster on March S. 


Malignant Disease 

There is never any doubt about patients with cancer 
reporting to their family doctor. Sooner or later they all 
arrive. The pity is that some are rather late. During the 
seven-year period of this investigation 54 cases of some 
form of malignant disease have been encountered. The 
age and sex incidence and the rates per thousand at risk 
are given in Table VIII. It will be seen that the females 
suffered slightly more often from this killing disease than 
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Taste [X.—AHabitat of Patients with Cancer 


| Male Female Total 
town “45 22 37 
Country 8 9 17 


the males and that those involved were predominantly 
elderly. 

It is of interest to note that in 15 of these 54 cases of 
cancer the patients (13 females and 2 males) were alive at 
the end of seven years. This discrepancy is to a large extent 
due to the survival rate of cancer of the breast. Eight of 
the female survivors had cancer in this site. Table IX 
shows the habitat of the patients. The proportions in town 
and country correspond very closely with the proportions 
of suburban and rural patients in the practice, and suggests 
that cancer has occurred with equal frequency in the town 
and rural dweller. 


Relationship of Cancer and Herpes Zoster 

Wyburn-Mason (1955) investigated the frequency with 
which malignant change arises in tissues affected by herpes 
zoster. He found that 26 cases out of a total of 2,925 skin 
cancers and 2,580 breast cancers had had a previous attack 
of herpes varying in time from a few months to many years. 
Twenty-three other cases had a doubtful relationship. He 
states that no figures are known of the frequency of herpes 
in any community and that patients must be specifically 
asked about it, otherwise they will not volunteer a previous 
history of the disease. My figures of 81 cases in seven years 
correspond very closely with those of Pickles (1939), who 
saw 77 in the same length of time. It is possible that his 
practice is similar in size. I have-not questioned the patients 
for the purposes of this paper, since I think it is an un- 
reliable method of investigation. I have confined myself te 
information recorded in my notes. Therefore the period 
of time before the diagnosis of malignancy was made varies 
from one to seven years. 

In this series 2 of the 54 cases of malignancy are recorded 
as having had herpes zoster. One man was first diagnosed 
as having had a lung cancer in 1951, and he developed 
herpes of an intercostal nerve root two years later, in 1953. 
The second case was that of a man in whom rectal carci- 
noma was diagnosed on February 12, 1953, and who showed 
the typical lesion of herpes zoster along an intercostal nerve 
root on February 19. None of the remaining 79 cases of 
herpes zoster followed up from one to seven years have so 
far shown any evidence of developing a malignant growth. 


Discussion 


While the virus of herpes zoster and that of chicken-pox 
may closely resemble each other, the clinical manifestations 
of the two diseases differ widely. Herpes zoster is a painful 
ailment, particularly in the elderly. The rash is confined to 
the distribution of one or more posterior nerve roots and 
the infectivity is very low. It is a disease of the elderly. 
Chicken-pox, on the contrary, is not painful, has a general- 
ized rash over the whole body, and is highly infectious. It 
is a disease of the very young. The two diseases may affect 
the one individual simultaneously. 

In one case of this series herpes zoster preceded an attack 
of chicken-pox on other members of the household, but, as 
already stated, an epidemic of chicken-pox was already in 
existence. The reverse sequence was also seen in one family. 
It is to be noted, also, that in the family where the father 
developed herpes zoster his daughter of susceptible age did 
not get chicken-pox until two years later, when her younger 
brother was also affected. 

Both diseases occur with considerable frequency and some 
overlapping is inevitable. Indeed, it would be strange if it 
were not so. The final judgment must await a more pro- 
longed period of note-taking, but the study of this series 
suggests that there is no epidemiological evidence of the 
virological relationship between these diseases. 
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Malignancy and herpes zoster affect the same age groups. 
Herpes occurs with greater frequency than‘does cancer. 

The series of 54 cases of malignancy and 81 of herpes 
zoster do not show any tendency for malignancy to develop 
following herpes. In the two cases where herpes and cancer 
occurred in the same person the herpes followed the diag- 
nosis of cancer and suggests that the herpes is caused by 
irritation of the posterior nerve root either by the original 
cancer or by concealed secondaries in the spinal column. 
It could also, of course, be unrelated. 


Conclusion 


A study of 81 cases of herpes zoster and 147 cases 
of chicken-pox occurring over a period of seven years 
failed to show any epidemiological association between 
the two diseases. While neither showed substantial sex 
or urban/rural variations, the diseases differed widely 
in age groups involved, in susceptibility, and in the 
annual and seasonal variations observed over this time. 

The study of 54 cases of cancer and 81 cases of herpes 
zoster over a similar period does not suggest that a 
herpes zoster infection has any carcinogenic properties. 
In fact, in the only two cases in which both diseases 
occurred the cancer antedated the herpes. 


My thanks are due to my assistant, Dr. T. C. Morton, for help 
in getting this information out and to my secretary, Mrs. Potts, 
for care with my notes. 
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Pyloric obstruction in childhood is rarely encountered 
except within the first few months of life. The follow- 
ing is an account of a child aged 5 years who died and 
in whom pyloric obstruction due to pancreatic hetero- 
topia was discovered at necropsy. 


Case Report 

A girl aged 5 years 2 months was admitted to hospital 
in December, 1954. There was a history of recurrent attacks 
of vomiting for approximately one month, and at the 
onset of her illness she had suffered from dysuria and 
frequency of micturition. Since infancy the child had 
been undernourished and caused her parents considerable 
anxiety on account of frequent refusal to take food. This 
was regarded as part of a functional disturbance—for during 
a previous prolonged hospital admission for atopic dermatitis 
she was emotionally very upset and suffered from mutism. 

On admission the patient was underweight (28 Ib. 2 oz.— 
12.75 kg.) and’ was slightly dehydrated. She appeared 
extremely nervous and had badly bitten fingernails. There 
was an extensive monilia infection of the mouth ; the urine 
contained numerous pus cells, and E. coli was cultured from 
the urine. There was a mild normochromic anaemia. 


The thrush and urinary infection responded rapidly to 
treatment and the general condition improved. As the 
child was emotionally disturbed it was decided to discharge 
her home. However, before this could be done she 
developed a relapse of the urinary infection and the vomit- 
ing recurred. In the early hours of January 10, 1955, the 
child vomited copiously, collapsed, and died quite suddenly. 

Post-mortem Examination—The external appearances 
were those of a poorly nourished female child. There was 
bilateral pulmonary oedema. The air passages were clear. 
The stomach was dilated and there was an obvious tumour 
at the pyloroduodenal junction. On opening the stomach 
it was found that the pyloric canal would only admit a probe, 
3 mm. in diameter. The pyloric tumour, which almost com- 
pletely encircled the pyloric canal, measured 1 cm. in thick- 
ness and 1.6 cm. in its long axis. It was a hard tumour, and 
the cut surface resembled that of a leiomyoma. The other 
organs appeared normal to the naked eye. Microscopy 
showed the tumour to consist of pancreatic glandular tissue, 


Fic. 1.—Section of the pyloric tumour which illustrates the 
marked muscle hyperplasia. (x 10.) 
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Fic. 2.—Higher-power view of the pyloric tumour ti 
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pancreatic ducts, and islet tissue supported by a stroma of 
abundant smooth-muscle fibres (see Figs. 1 and 2). The 
tumour was confined to the muscle coat of the pylorus, and 
the overlying mucosa was normal. The kidneys showed mild 
lymphocytic infiltration of the stroma and no evidence of 
renal tubular calcification. 

Comment 

The lesion under discussion is a heterotopia of pancreatic 
tissue. This is not an uncommon finding. In various series 
of necropsy materia! the incidence is estimated at from 0.04 
to 15% of examinations (Feldman and Weinberg, 1952). 
Most cases have been reported in adults 

Pearson (1951) collected details of aberrant pancreatic 
tissue in all sites in 589 cases. Of these, 25% were in the 
stomach and 30% were in the duodenum. In most cases 
the abnormality was an incidental finding at necropsy. 

Pancreatic heterotopia as a cause of pyloric obstruction 
in children would appear to be extremely rare. Collett 
(1946), in an extensive review of the literature, traced 471 
reported cases of aberrant pancreatic tissue at all ages : 
46 (10%) occurred in children ; of these, five were situated 
in the stomach and one other was a polypus on the lesser 
curvature of the stomach which had prolapsed through the 
pylorus and caused obstruction (Mouat, 1925-6). Collett 
described a second case of pyloric obstruction in a boy 
aged 6 who had suffered from attacks of colicky abdominal 
pain and vomiting since birth. The symptoms were re- 
lieved after local excision of a prepyloric polypus which 
contained pancreatic tissue. 

In the cases described by Mouat and by Collett the ob- 
struction was caused by a polypus in the pyloric canal, un- 
like the case under discussion, in which the heterotopia was 
situated in the wall of the pylorus itself and caused obstruc- 
tion largely by virtue of associated hypertrophy of smooth 
muscle. The occurrence of smooth-muscle hypertrophy in 
relation to aberrant pancreatic tissue has been noted on 
many occasions and is discussed by Krieg (1941) 

There are many theories concerning the origin of pan- 
creatic heterotopia, and the most generally accepted is that 
of Warthin (quoted by Pearson, 1951), who suggests that 
pancreatic ducts may be snared off by the upward and 
downward growth of the intestine. 

In most cases pyloric pancreatic heterotopia is unsus- 
pected in life. In those patients with symptoms, attention 
has been drawn to various syndromes, including vague 
abdominal discomfort or more definite symptoms suggesting 
peptic ulceration, gall-bladder disease, or pyloric obstruc- 
tion. Radiological studies may be equivocal or may suggest 
carcinoma ; in some instances a polyp in the region of 
the pylorus has been demonstrated. More rarely, the pre- 
senting symptoms may be the result of one or more of the 
complications which are known to occur in ectopic pan- 
creatic tissue at any site--for example, acute pancreatic 
oedema, acute haemorrhagic pancreatitis, and neoplastic 
change. Rarely, an islet-cell adenoma in ectopic tissue has 
been responsible for hyperinsulinism and hypoglycaemia. 

In the patient under discussion the exact mechanism of 
death is uncertain, and it is difficult to correlate the degree 
of pyloric obstruction with the relatively short history. The 
clinical history also serves to illustrate the important point 
that a patient suffering from a marked functional disability 
may, in fact, have a serious organic lesion, 


Summary 
Clinical and pathological details are recorded of a 
5-year-old child who at necropsy was found to have 
pyloric obstructions due to pancreatic heterotopia. 
References to previous causes in the literature are 
briefly Ciscussed. 
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Congenital malaria in England is rare, the last case being 
reported by Dimson (1954). A review of the literature 
shows that only five cases have been reported in this 
country, three (Jones and Brown, 1924; Tanner and 
Hewlett, 1935; Gammie, 1944) being caused by Plas- 
modium vivax and two (Moffat, 1907; Dimson, 1954) 
by Plasmodium falciparum. Thére is no case attributed 
to Plasmodium ovale. 

A further case is reported, that of an infant delivered 
by caesarean section and infected with P. ovale. The 
diagnosis was made 21 days after birth. 


Mother’s History 


The mother of the patient first attended the antenatal clinic 
on May 6, 1955. She was a gravida-two, aged 25, and was 
expecting her baby on September 24. 

For the previous two years she had been living in East 
Africa—from January 9, 1953, to January 29, 1955—and had 
been delivered on October 21, 1953, of a full-term healthy 
female child weighing 7 Ib. 14 oz. (3.6 kg.) by lower segment 
caesarean section. Apparently the operation had been 
carried out because of uterine inertia and the possibility of 
mild pelvic disproportion. The child developed normally 
and returned to this country with her parents. 

The mother and father had been living in a malarious 
zone, but the mother did not develop a malarial attack until 
January 21, 1955, eight days before she returned to the United 
Kingdom. She had been an inconsistent taker of proguanil, 
the probable reason for her infection. Her husband and 
her child, both of whom had been maintained strictly on a 
suppressive dose of proguanil, did not develop malaria. The 
attack in January, 1955, was confirmed at Amani, the head- 
quarters of the East African Institute of Malaria and Vector- 
borne Diseases, by finding trophozoites in the peripheral 
blood films. The type of malarial infection was identified 
as malignant tertian ; ovale parasites were not seen in these 
films. She was treated with a therapeutic course of chloro- 
quine sulphate (“ nivaquine ")—200-mg. tablets being given 
daily for six days in the dosage of 6, 5, 4, 3, 2, and 1. This 
was followed by a suppressive course of proguanil (100 mg. 
daily for one month); she had no more attacks until Sep- 
tember 25, cight days after she had been admitted to 
hospital. 

On her first antenatal examination no abnormality was 
found except a slightly raised blood pressure (130/80) and a 
suggestion of pitting oedema of the ankles. The fundal 
height was consistent with a pregnancy of 20 weeks. As the 
pregnancy advanced the blood pressure became stabilized at 
120/80, the ankle oedema did not increase, and the urine 
remained clear. No major pelvic abnormality was revealed 
by x-ray pelvimetry. 

She was admitted to hospital on September 17, after she 
had experienced a few contractions. Examination of the 
abdomen on this date showed the head to be high, and pelvic 
examination revealed that the cervix was not taken up and 
did not admit a finger. 

Whilst in hospital the presentation changed repeatedly, 
and on September 26, owing to continued slight irregular 
contractions and an unstable presentation. a lower segment 
caesarean section was carried out. 
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During the evening of the 25th, a day before delivery, her 
temperature rose to 102° F. (38.9° C.). Previously it had 
been normal except for two minor increases on September 18 
and 23. No abnormal physical signs were to be found to 
explain the pyrexia other than a herpetic rash on the upper 
lip. On this occasion the white-cell count was normal and 
the urine sterile. The peripheral blood was not examined for 
parasites. 

The operation on September 26 was straightforward. It 
was noted that the placenta was posterior in position and 
in no way damaged by the uterine incision. At the time 
malarial infection of the mother had not been suspected : had 
it been, blood films from the placenta and cord might have 
proved most informative. Following delivery the baby 
responded rapidly after the mouth and nasopharynx had 
been cleared by suction. The child was a male weighing 
8 Ib. 13 oz. (4 kg.) and was apparently healthy. 

The mother’s temperature rose to 103.5° F. (39.7° C.) the 
day after delivery. It did so again two days later, the 
interval between these two pyrexial attacks being 48 hours. 
Blood films were taken and malaria was confirmed by the 
presence of ring forms and disintegrating trophozoites. The 
temperature peaks suggested benign tertian malaria. There- 
tore she was given a therapeutic course of chloroquine 
sulphate followed by a suppressive one for a month. No 
further rise of temperature was recorded after chloroquine 
sulphate therapy had been started. 


Case Report 

The baby appeared well and for three days was breast-fed. 
Then he developed a pubic rash. For this he was treated 
with systemic penicillin, potassium permanganate baths, and 
local aqueous gentian violet 0.669. It was decided to dis- 
continue breast-feeding. On October 5 the baby’s haemo- 
globin was 114%, the white-cell count was normal, and para- 
sites were not seen in the peripheral blood films. Because of 
the rash the baby was retained in hospital after the mother's 
discharge on October 15. 

On October 17, 21 days after delivery, when the rash had 
almost completely cleared, the baby developed more symp- 
toms in the early evening. He refused his 6 p.m. feed, made 
grunting and whimpering noises, and appeared pallid. His 
temperature was 104° F. (40° C.), his pulse 140, and respira- 
tory rate 50. No abnormality was found in the cardiovascular, 
respiratory, or central nervous systems, and the spleen 
was not palpable. His general condition indicated an early 
pulmonary infection. In spite of this, since malaria was now 
suspected, biood films were taken again and treatment was 
begun immediately with erythromycin and proguanil. The 
proguanil was to be discontinued if the blood films were 
negative. His temperature was normal and his condition 
satisfactory the following morning. 

The peripheral blood films revealed malarial forms— 
trophozoites. Proguanil was continued (0.25 g. daily for five 
days) and followed by a therapeutic course of chloroquine 
sulphate ({ tablet twice daily for two days, then 4 tablet 
daily for two days). A suppressive course of chloroquine 
sulphate (4 tablet weekly for three weeks) was then begun. 
The day following the attack the haemoglobin was found to 
be 83%, falling to 68% in five days, but rising to 76% in a 
further five days. This increase was attributed to the adminis- 
tration of oral ferrous sulphate which was started the day 
after the attack. He was discharged on October 30, 
apparently well, and weighing 10 Ib. 2 oz. (4.6 kg.). He has 
since been seen twice, and on the last occasion (December 12, 
1955) he was in excellent general health and had gained 
weight steadily. 

Diagnosis.—The films were later sent to Mr. P. G. Shute, 
assistant director of the Ministry of Health Malaria 
Reference Laboratory, who diagnosed a P. ovale infection 
and reported as follows: “ Half-grown forms too compact 
for P. vivax. Host cells less swollen than usual for P. 
vivax. Prominent and coarse stippling typical of P. ovale. 
Male and female gametocytes seen.” 
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Commentary 

Although congenital malaria is a rarity in England, it was 
considered that, following the discovery of parasites in the 
mother’s blood, transmission might be more likely because 
of possible operative trauma at the placental site. There 
is no information about the factors favouring trans- 
placental transmission or at what time during gestation it 
occurs. 

In this case the clinical picture simulated a pulmonary 
infection. That congenital malaria might present as a pul- 
monary disturbance has been shown by Jemma (1936) and 
Perves (1946). It was felt that, whilst we were awaiting 
blood film reports, treatment with both proguanil and 
erythromycin was justified. The erythromycin was pre- 
scribed for the possible pulmonary infection because the 
prolonged course of penicillin given for the skin condition 
made it unlikely that the invading organisms would be peni- 
cillin-sensitive. Here it should be stated that it would have 
been better to use another drug instead of proguanil for the 
infant's acute malarial attack, for, though an excellent pro- 
phylactic, it is a slow schizonticide. 

Eight months earlier the mother had had a malarial attack 
which had been apparently efficiently treated. In spite of 
this she developed a further attack at full term. It is sug- 
gested that cither she was reinfected before leaving the 
country or she was incubating a P. ovale infection when the 
malignant tertian became apparent in 1955. Chloroquine 
sulphate treatment would not eradicate this, for it does 
not destroy the pre-erythrocytic and exo-erythrocytic forms 
of the parasite developing in the liver. 

Transplacental transmission does occur in exceptional 
cases (Covell, 1950). Whether the trauma of caesarean sec- 
tion or the previous uterine contractions caused some inter- 
mingling of the maternal and foetal red blood cells at the 
placental site, or whether the placental barrier was crossed 
before this, is a matter for conjecture. Since England is not 
an endemic area transmission must have been via the 
maternal sinuses. 

Summary 

A case of congenital malaria due to Plasmodium ovale 
in an infant delivered by caesarean section is reported. 

Successful treatment with chloroquine sulphate and 
proguanil is described. 

The history of malarial infection of the mother 
enabled the correct diagnosis of congenital malaria to 
be made. 

The danger of the condition being mistaken for an 
early pulmonary infection is discussed. 


I thank Mr. J. M. Bowen, consultant obstetrician, and Dr. 
T. A. Brand, consultant paediatrician, for their permission to 
publish this case and for their subsequent help; Dr. J. Fine, con- 
sultant pathologist, Mr. P. G. Shute, assistant director of the 
Ministry of Health Malaria Reference Laboratory, and Mr. G. 
Webbe, entomologist to the medical department, Tanganyika, for 
their help in the confirmation of P. ovale infection. 
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As the war years recede, fewer war-blinded men and 
women come to St. Dunstan's for rehabilitation and training ; 
yet 40 new cases were admitted to St. Dunstan's during the 
past 12 months. The majority were casualties from the 
second world war and subsequent engagements, but 19 were 
men who served in the first world war who had gone blind 
gradually through the years from the delayed effects of 
mustard-gas poisoning. 
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Medical Memorandum 


Acute Primidone Poisoning in a Child 


Primidone (“ mysoline”) has been used since 1950 in the 
treatment of epilepsy, and in 1952 Handley and Stewart 
published an account of the first clinical trial. Since then 
there have been many papers indicating the effectiveness and 
low toxicity of this drug. Animal experiments have shown 
that, although its anticonvulsant potency is twice as great 
as that of phenobarbitone, its toxicity is much less (Bogue 
ind Carrington, 1953; Goodman ef al., 1953). Only three 
cases of overdosage with primidone have been recorded. The 
first case, reported by Arnold and Ceranke-Héfermayer 
(1953), was that of a 30-year-old man who attempted suicide 
by taking 120 tablets (30 g.) in two doses—70 tablets 
followed six hours later by another 50 tablets. He was found 
unconscious five hours later, and given analeptics. He 
remained unconscious until 24 hours after the first dose, 
and sleepy for another 24 hours. During the third day 
consciousness was still slightly impaired, with bulbar speech 
and motor incoordination, but by the end of the day he was 
normal, and had completely recovered seven days later. 
Examination of the blood, urine, and cerebrospinal fluid 
shortly after his admission to hospital showed nothing abnor- 
mal, and later blood tests and a sternal puncture revealed no 
evidence of bone-marrow damage. The second case, pub- 
lished by Sciarra et al. (1954), concerns another attempted 
suicide (no age or sex stated) in which 25 tablets of primi- 
done (6.25 g.) were taken in a single dose. The only effect 
was a deep sleep of four to five hours’ duration, no special 
resuscitative measures being required. In the third case, 
reported at an inquest held at Wigan on May 10, 1955, a 
woman of 48 years had taken a large number (estimated at 
from 80 to 120) of primidone tablets. This patient, who was 
seen apparently well at 1.20 p.m. on April 6, was found 
unconscious at 9.5 p.m. the same day and died the following 
morning at 10.30, 


Case Report 


A boy of 4} years had been treated for epilepsy and 
disturbed behaviour since he was 20 months old. For part 
of this period he had been treated with phenobarbitone, but 
for the last 24 years he had been given 0.25 g. primidone 
twice daily. At 9.30 a.m. on January 1, 1956, the boy was 
seen playing with his box of primidone tablets. Later, it 
was clearly established that by this time he must have 
swallowed at least 50 tablets-—that is, not less than 12.5 ¢— 
of primidone. In the following account the times are 
reckoned from the time of ingestion of the drug. 

10 Minutes——His mother noticed he was sleepy, but 
thought this was due to a restless night and to a tablet of 
carbromal he had been given in the early hours of the 
morning. He went to sleep and was returned to bed. 

4 Hours.—Found to be deeply asleep: the family doctor 
called in 

8 Hours.—Admitted to hospital. On examination found 
to be deeply unconscious ; no reflexes elicited and no res- 
ponse to painful stimuli, Respirations 20 and pulse 120 per 
minute, blood pressure 80/65 mm. Hg, rectal temperature 
97° F. (36.1° C.). 

12 Hours.—Some improvement now apparent. There 
were occasional spontaneous movements, and painful stimuli 
produced slight stirring. Temperature had risen to 98.4° F. 
(36.9° C.) and pulse rate to 140 per minute; the blood 
pressure was 85/60 mm. 

16 Hours.—Very little change in the condition, but the 
blood pressure had risen to 100/55 mm. 

24 Hours.—Pulse rate now varying between 120 and 140 
per minute and temperature 100° F. (37.8° C.). Lumbar 


puncture produced normal C.S.F. with 6 cells per c.mm. 


MEDICAL MEMORANDUM 


Barrish 
Merpicat JouRNAL 


and 25 mg. protein per 100 ml. Early dehydration noted, 
and some fine rales over small area of left lower lobe of 
lungs. Intravenous infusion of 4.1% glucose with N/5 saline 
started, and 1,200 ml. given over next 20 hours. He reacted 
strongly to the venepuncture, and during this procedure 
passed urine for the first time since taking the primidone. 
A small quantity (10.5 ml.) of this urine was saved for 
examination. Treatment with penicillin, 500,000 units 
6-hourly, started. 

27 Hours.—There was now definite improvement ; left 
ankle and left triceps jerks were present, there were more 
spontaneous movements, pupillary reflexes were present 
though sluggish, and the patient reacted strongly to 
supraorbital pressure. In these circumstances bemegride 
(“ megimide”) and amiphenazole (“ daptazole™), which 
were considered probably the best drugs to use in this con- 
dition, were withheld. 

40 Hours—Now fully awake but disoriented and very 
ataxic, The ataxia slowly diminished, and five days after 
taking the primidone the boy was again normal. 

The urine collected 24 hours after the drug had been 
swallowed appeared to be clear at first, but as it cooled to 
room temperature shimmering white crystals began rapidly 
to form in it until a very heavy crystalline precipitate had 
collected. The crystals were filtered off, washed with water, 
and dried in vacuo. They had a_ melting-point of 
280°-282° C., and chemical examination showed them to be 
pure primidone, as much as 21.5 mg..of the drug being 
obtained. No albumin, cells, or casts were present, and 
despite the marked crystalluria there was never any evidence 
of kidney damage. So far there has been nothing to suggest 
injury to the bone marrow, but neither the blood nor the 
marrow has been examined. 


COMMENT 


The results of acute primidone poisoning in this case, as 
in the cases reported by Arnold and Ceranke-Héfermayer 
and by Sciarra er al., appear to confirm the opinion that this 
drug has a remarkably low toxicity. The heavy primidone 
crystalluria does not appear to have been observed in man 
before. Primidone is soluble in urine to the extent of 60 mg. 
per 100 ml. at 37° C. In the present case 21.5 mg. was 
filtered off from 10.5 ml. of urine—that is, more than three 
times the quantity of primidone which could normally be 
held in solution in that volume of urine at 37° C. Despite 
this there was no evidence of any effect on the kidneys. 

We have been unable to find any references in the 
literature to specific antidotes against primidone poisoning. 
The commonly used analeptics could, of course, be tried, 
but we are of the opinion that the chemical structure of 
primidone is such that the new barbiturate antagonists 
bemegride and amiphenazole should be as effective in the 
treatment of acute poisoning with this drug as they are in 
acute barbiturate poisoning. 


We are most grateful to Professor S$. D. M. Court, of the 
Department of Child Health, for permission to publish this case 
and for help in preparing the paper. We also wish to thank 
Drs. A. S. R. Stewart and A. Spinks, of Imperial Chemical 
(Pharmaceuticals) Ltd., for information and for supplying a 
specimen of pure primidone for comparison with the crystals 
excreted in the urine in this case. 


D. Morey, M.D., Ch.B., D.C.H. 
N. A. Wywne, M.B., B.S., M.PS. 


Departments of Child Health and of Physiology, 
King’s College, Newcastle-upon-Tyne. 
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“Almost at once I say to myself— 


typical case for Miltown” 


“So many patients I meet nowadays give 
themselves away as soon as they start describing 
their symptoms. You know the sort [ mean... 
they don’t feel really ill but they’re edgy and 
irritable ... they can’t concentrate . . . can’t get 
a proper night’s rest . . . they feel they need 
something to calm them down. Long before 
they’ve finished I say to myself ‘ typical case for 
Mirtown.” I like Mictrown Meprobamate for 
cases of that sort. I find that it calms them down 
in body and mind better than any tranquillizer I 
know. I gather that’s because of selective action 
on the thalamus. Everyone I’ve put on Mr- 
TOWN so far seemed to benefit right away, and I 
for one fully endorse the good reports published 


on Mtcrown in anxiety and tension states.’ 


Has far-reaching value in anxiety, tension, stress and allied conditions. 


Tablets of 400 mg. for oral use. Bottles 


of 50 and 500. ® Trade Mark of Carter Products, Inc 
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Aspirin intolerance 


in rheumatoid arthritis | 


BUFFERIN the new, better-tolerated analgesic 


Most successful answer yet discovered The latest report by the Joint Council 
Committee of the Medical Research Council and the Nuffield Foundation (on clinical 
trials of cortisone, ACTH, and other therapeutic measures in chronic rheumatic diseases) 
confirms the findings of the previous year. “‘At the end of two years, therefore, as previously 
reported at the end of one year, it appears that for practical purposes there is remarkably 
little to choose Setween cortisone and aspirin in the management of this group of 
patients.” (British Medical Journal, 1955, 2, 695.) 


As aspirin is a far cheaper and less dangerous therapeutic agent it is obvious why 
practitioners prefer it to cortisone. But there is still the problem of aspirin intolerance 
which affects as many as 42°, of arthritic patients. And Bufferin, the new analgesic 
which reduces gastric upset to a negligible minimum, is certainly the most successful 
answer yet discovered. (J.A.M.A., June 4, 1955, p. 387.) 


Far better tolerated —even by arthritics Bufferin combines acetylsalicylic 
acid with the antacids aluminum glycinate and magnesium carbonate (gentle antacid 
agents which do not produce “ acid rebound ”’), and is well tolerated—even by arthritics. 
In blind trials amongst arthritics with proven intolerance to ordinary aspirin, 70°, had 
no gastric symptoms efter taking large doses of Bufferin over periods of 4 to 16 months. 
(J.A.M.A., June 4, 1955, p. 387.) 


Acts twice as quickly as aspirin Not only is Bufferin better tolerated by the 
stomach than ordinary aspirin, but its pain relieving ingredient is absorbed twice as 
quickly into the blood-stream. Trials show that on an average the 10-minute salicylate 
level after taking Bufferin was more than 20°, higher than the 20-minute level after 
taking ordinary aspirin. (J. Amer. Pharm. Assoc. 1950, 39:21.) 

BUFFERIN HAS NO EQUIVALENT IN THE 8.P. OR NATIONAL FORMULARY 


THIS FULLY JUSTIFIES THE PRESCRIPTION OF BUFFERIN ON E.C.10 


A detailed, fully documented leaflet and 
sample are available on request to the 
makers, Bristol-Myers Co. Ltd., Dept. B, 
211 Blackfriars Road, London, S.E.1. 


TRADE MARK 


ANTACID ANALGESIC 


Formula: Acerylsalicylic Acid § gr.: Aluminium Glycinate gr.: Magnesium Carbonate gr 
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REVIEWS 7! 


Reviews 


HISTAMINE AND SIR HENRY DALE 
Histamine, Joint symposium of the Ciba Foundation, the 
Physiological Society, and the British Pharmacological 
Society, in honour of Sir Henry Dale, Editors for the Ciba 
Foundation: G. E. W. Wolstenholme, O.B.E., M.A., B., 
B.Ch., and Cecilia M. O'Connor, B.Sc. (Pp. 472+-xvi; 
illustrated. 50s.) London: J. and A. Churchill Ltd. 1956. 

Histamine, or 8-iminoazolylethylamine, the base obtained 
from the amino-acid histidine by decarboxylation, was pre- 
pared by chemical synthesis (Windaus and Vogt, Ber. dtsch. 
chem. Ges., 1907, 40, 3691) long before its wide biological 
importance was suspected. Starting with an interest in the 
power of certain extracts of ergot to stimulate,the isolated 
uterus to tonic contraction, Barger and Dale (J. Physiol. 
1910, 40, xxxviii) investigated the nature of the active sub- 
stance in Ergotinum dialysatum, an ergot preparation which, 
as Kehrer had shown (Arch. exp. Path. Pharmak., 1908, 58, 
366), could be particularly effective in this respect, although 
different preparations varied widely in their potency. Barger 
and Dale isolated histamine from their extract of ergot and 
showed that it was highly effective in inducing uterine con- 
traction, while Dale and Laidlaw (J. Physiol., 1910-11, 41, 
318) found that histamine caused a fall of blood pressure 
together with vasodilatation in carnivorous animals, although 
species differences were observed in this type of response. 
About the same time Ackermann (Hoppe-Seyl. Z. physiol. 
Chem., 1910, 65, 504) obtained histamine by the putrefac- 
tion of histidine, while Kutscher (Z5/. Physiol., 1910, 24, 163) 
independently extracted from ergot what was probably an 
impure preparation of the same base, describing it as an 
intensely toxic substance which differed in some physio- 
logical actions from the 8-iminoazolylethylamine prepared 
by Ackermann. Barger and Dale (loc. cit.) stated, with 
respect to their ergot preparation, “ It occurred to us that the 
growth of micro-organisms during dialysis might account 
for the high degree of activity of the dialysed preparation 
This supposition was confirmed by experiment. We further 
found that a like activity was possessed by commercial 
extracts of meat and of yeast, so that . . . the active prin- 
ciple . . . was a substance not peculiar to ergot, and pro- 
duced by putrefaction as well as by ergot fungus.” 

From such beginnings knowledge of the physiological sig- 
nificance of histamine grew slowly. Barger and Dale 
(J. Physiol., 1910-11, 41, 499) isolated histamine from intes- 
tinal mucosa, but with the advent of the first world war it 
was not until 1919 that Dale and Richards (ibid., 1918-19, 
§2, 110) published their classical paper on histamine dilata- 
tion. In this they consider the possibility that substances 
with histamine-like action are produced by activity or by 
injury of the tissues. In the same volume of the Journal 
of Physiology (1918-19, §2, 355) Dale and Laidlaw, writing 
on histamine shock, pointed out the similarity between the 
effects of the injection of histamine into animals and ana- 
phylactic reactions. Since those days the growth of interest 
in, and the number of publications on, histamine and its 
actions are both tremendous. 

It was a happy thought when, in the spring of 1955, the 
Physiological Society and the British Pharmacological 
Society called together a conference on the subject of hist- 
amine. At the same time the Ciba Foundation decided to 
arrange a symposium in its series, which was named in 
honour of Sir Henry Dale. The proceedings of the two 
meetings are included in the volume under review, and 
illustrate the very wide interest in histamine which now 
exists. The topics discussed by the members of the two 
distinguished international gatherings included the distribu- 
tion of histamine in tissues and within cells, histamine 
releasers, the mechanism of histamine release, antihistamine 
substances, and the origin and fate of histamine in the 
body. The discussion which followed each communication 
is recorded, and indeed the record of discussion takes up 
a large part of the volume. 


The book bears witness to the fecundity of Sir Henry 
Dale's early observations, to the assiduousness and origin- 
ality of those who now carry out research in an interesting 
and important field, to the significance of histamine in 
nature, and to the inspiration of those who arranged and 
recorded the various meetings. In the preface the statement 
is made that research on histamine is at a point at which 
important advances can be expected. For those who wish 
to prepare themselves for still further publications in an 
ever-growing subject this volume is confidently recom- 
mended. F. G. Youns. 


BIOLOGICAL EFFECTS OF RADIATION 
Proceedings of the International Conference on the Peace- 
ful Uses of Atomic Energy. Vol. X1: Biological Effects of 
Radiation. (Pp. 402; illustrated. $8; 57s.; 34 Sw. fr.) 
London: H.M, Stationery Office. 1956. 

When we went to school we were given anthologies of verse 
and prose. Study of these was supposed to give us a review 
of the styles and to a less extent the modes of thought of 
great writers. Now that we are grown up we find books 
being published recording the papers presented at confer- 
ences. Literary style in scientific papers is good, bad, and 
indifferent (seldom good). The object of publishers there- 
fore, apart from profit, must be to make readily available 
to us the thoughts and deeds of the great in*specific scien- 
tific disciplines. 

This particular volume records some of the papers 
about half of those of medical and biological interest— 
from one of the most memorable scientific conferences of 
all time. The importance of the Geneva meeting in August, 
1955, was that it brought East and West together after years 
of scientific as well as ideological divorce. It led to de- 
classification of much in science and technology relating to 
nuclear energy that formerly was secret. In the biological 
field, however, there had been little or nothing classified, 
so in this field there was no spate of revelations as, for 
instance, in reactor-engitfeering. Instead we have the lead- 
ing doctors of medicine and science of the various countries 
philosophizing on how ionizing exerts its biological effects 
or reporting what they considered their most significant but 
not necessarily latest research. The papers are grouped— 
as were the sessions—into biological effects of radiation ; 
modes of radiation injury ; carcinogenesis and metabolism 
of bone-seeking isotopes ; effects on reproductive system and 
on foetus ; mechanisms of radiation injury ; protection and 
recovery ; genetic effects—human implications. 

J. F. Loutir. 


GREAT NEUROLOGISTS 
Grosse Nervendrzte. Edited by Kurt Kolle. (Pp. 284+ vii; 
illustrated. D.M. 29.40.) Stuttgart: Georg Thieme. 1956 
To medical historians with a facility in German this col- 
lection of short biographies will prove valuable as well as 
interesting. Professor Kolle, of the Ludwigs-Maximilian 
University of Munich, has edited a beautifully printed and 
illustrated volume written by a team of distinguished 
medical authors. An account is given of the careers of 
some 21 neurologists. This term is employed in the widest 
possible sense, for included are such psychiatrists as Freud, 
Jung, Bleuler, Kraepelin, and Wagner von Jauregg, among 
others; Cushing and Foerster among neurosurgeons ; and 
Pavlov, Berger, and Sherrington among physiologists. The 
emphasis has fallen, naturally enough, upon the German- 
speaking neurologists. Great Britain is represented by two 
names only, including of course Hughlings Jackson, whose 
biographical essay has been contributed by Sir Gordon 
Holmes. France is represented by Charcot and Pinel. 
America’s sole figure is Cushing, written up by Professor 
Fulton, Portraits are reproduced in almost every case, and 
there are a particularly charming photograph of Otfrid 
Foerster and a striking likeness of Konrad Rieger. An 
unusual but very useful appendix lists the various holders 
of the chairs in neurology and psychiatry at most of the 
German, Austrian, and Swiss universities. 
. MACDONALD CRITCHLEY. 
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NEGOTIATIONS CONTINUED 


The Negotiating Committee met the Minister of 
Health and the Joint Parliamentary Under-Secretary 
of State for Scotland on Friday last week. The 
deputation from the Committee was composed of 
Sir Russell Brain and Dr. A. B. Davies, the two 
joint chairmen, together with Dr. S. Wand, chair- 
man of the B.M.A. Council, and Dr. J. D. S.Cameron. 

Sir Russell Brain summed up the position at a 
press conference subsequently when he said that this 
was not merely a pay claim but a crisis of confidence 
that went to the roots of the relations between the 
Government and the medical profession. And this, 
indeed, is the keynote of the widespread comment in 
the national press. A leading article in The Times 
considers that “the Government ought to be ready 
to discuss some adjustment of rewards now.” The 
article ends thus: “If deadlock ensues—-the omens 
are unfavourable—the Government will be as much 
to blame as anyone else for a dispute that could only 
injure the public.” The Manchester Guardian con- 
cludes a leading article with these words: “ It is the 
Government's bleakly negative attitude so far (even 
before Suez) which has stirred the doctors to their 
present wrath.” (Our italics.) The Economist 
observes that doctors “ know only too well that the 
Government will always be as firm with professional 
organizations as it will be weak with trade unions,” 
adding: “On the whole, therefore, the main respon- 
sibility for breaking the present deadlock lies with 
the Minister of Health.” The New Statesman and 
Nation notes that “ the Minister of Health's stupidly 
brusque rejection of it [the present claim] has roused 
an ugly mood.” “ Legalistically,” it adds, “ the 
doctors have a strong case ; the pledge to honour the 
Spens formula was repeatedly given when the Health 
Service was launched. The least the Government can 
do is to offer to re-negotiate it.” 

Conservative, Liberal, and Socialist comment is 
aimed accurately at these two things: the Govern- 


NEGOTIATIONS CONTINUED 
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ment’s obligation, whether legal or moral, to consider 
the profession's strong case for taking a stand on the 
Spens formula, and the Minister of Health’s curt and 
brusque rejection of a patient and painstaking presen- 
tation of it. And this is quite apart from some press 
opinion that doctors may generally be better off than 
some professions, or that, under the Spens terms, doc- 
tors would apparently be given immunity against the 
effects of rises in the cost of living ; the punitive action 
of income tax at least takes care of this, apart from 
its deadly levelling effect and discouragement of 
that extra effort without which a society sinks into a 
condition of apathetic mediocrity. The medical pro- 
fession is properly concerned with its own welfare. 
And this is not just financial. It is worried to see 
more and more of its number trying to emigrate to 
other countries ; and these are not only the younger 
men fretting at the present frustrations of contem- 
porary England and finding it hard to make their way 
in the world and support growing families. In their 
exasperation with the present, doctors are no less 
worried about the future of medicine and its power 
to attract able men and women into the profession 
and to hold them in it, here in this country. They see 
this present conflict, and all that is involved in it, as 
part and parcel of the position of the professional 
classes as a whole. No Minister and no Government 
would dream of treating the powerful trade unions as 
they have the doctors and the teachers, for example. 
After all these months of patient negotiation the 
Ministry of Health last Friday issued a statement to 
the press which, among other things, said : “ Nothing 
he [the Minister] had said expressed any opinion one 
way or another on the merits of the claim. It simply 
was that it could not be afforded under present con- 
ditions. ... He [the Minister] regretted that the 
claim could not be examined on its merits at the 
moment.” The statement ended: “ He [the Minister] 


- invited the representatives to meet him again shortly.” 


The Minister of Health, Mr. R. H. Turton, is now 
implying that the economic consequences of the Gov- 
ernment’s action over Suez make it impossible to meet 
the present claim for more pay. But, as the Manches- 
ter Guardian has pointed out, the Government's 
“ bleakly negative attitude ” antedates the Suez inter- 
vention. Inflation is just one more excuse—not a 
reason. The reason is the Government's firm deter- 
mination, so far, not to admit that the Spens recom- 
mendations still hold good,a mere eight years after the 
introduction of the N.H.S. in 1948. Mr. Turton and 
his advisers apparently still fail to comprehend that the 
profession attaches the highest importance to the 
principles of the Spens reports. They still fail to 
comprehend that in 1948 the profession made with 
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much misgiving a huge sacrifice of professional inde- 
pendence in return for a promise that their status and 
standard of living would be maintained. Now the 
profession is in the Service the Government is trying 
to go back on its promise—and its only response, so 
far, is to say: “ Test it in the courts.” At the press 
conference last week Dr. S. Wand, the Chairman of 
the B.M.A. Council, said that no drastic measures 
would be taken by the profession during the present 
month, and that no action would be taken until after 
the next promised meeting with the Minister. He gave 
the warning that anxiety and indignation in the pro- 
fession would continue to grow, claiming, surely with 
justice, that doctors were reasonable people anxious that 
last words should not be said too easily. Whether or 
not the last word of the Minister of Health is “ No!”, 
many more words will have to be said about the 
National Health Service before it is something in 
which doctors can give of their best to their patients. 
Medicine is part of society, and, according toa remark- 
able article in that learned weekly periodical The 
Times Literary Supplement (December 28), “ Human 
society is sick and convulsed as never before.” The 
writer of the article sees, in the name of liberty, 
equality, fraternity, a flourishing of “as many un- 
freedoms, injustices, and enmities as humanity has 
ever had to bear.” And he continues: “ Everywhere, 
on both sides of the Iron Curtain, they are imposed 
by force of the State upon the sentient, patient indi- 
viduals composing those societies.” The writer, it is 
clear, includes Britain among those societies. In re- 
acting against “ the insignificance and frustration felt 
by individuals,” and “the repressions imposed on 
them by States,” the doctors of this country will bring 
some heart and encouragement to other professions 
as well as to their own. 


LIVE POLIOMYELITIS VACCINES 
A poliomyelitis vaccine in Utopia would be abso- 
lutely safe, confer complete protection against para- 
lysis for life, and be administered in a single course. 
This stage has not yet been reached, and at present 
the comparative merits of the existing killed and 
attenuated vaccines have to be considered in the 
light of the two most crucial requirements—safety 
and persistence of immunity. In the last few years 
considerable progress has been made with the 
development of the killed type of vaccine, some- 
times referred to as the Salk-type. Resistance to 
paralysis in vaccinated persons has been estab- 
lished,’ and the problem of safety is now largely a 
matter of surveillance. The problem of the duration 


of immunity still remains, though recent work by J. E. 
Salk on this aspect is distinctly encouraging.** It is 
mainly to obtain durable immunity that the use of 
attenuated vaccines has been proposed as an alterna- 
tive, and the work of A. B. Sabin and H. Koprowski 
and his colleagues in the development of this type of 
vaccine has been reviewed in this Journal.** The 
rationale of this method is to produce an asympto- 
matic alimentary infection with subsequent formation 
of antibody by giving strains of virus which have lost 
their capacity to invade and cause paralysis. Recently 
Koprowski and his colleagues have shown that a total 
of 225 non-immune — given either the type | 
(SM virus) or type 2 (TN virus), developed type- 
specific antibody without ill effect.*. In more recent 
articles these workers have shown that active immu- 
nity can be induced in infants in the presence of 
maternal antibody’ and in older children given 
immune serum globulin by injection at ‘the same 
time as the virus was given by mouth." 
Koprowski’s work raised a number of questions, 
of which the excretion of virus in the faeces of vacci- 
nated subjects was the most important. During the 
last year a study along the same lines has been carried 
out by a team of workers in Belfast under the direc- 
tion of Professor G. W. A. Dick using type 1 (SM) 
and type 2 (TN) attenuated vaccines supplied by 
Koprowski. Reports of their findings appear in the 
opening pages of the Journal this week. The organiza- 
tion of the trial was different from Koprowski’s in 
that the study population consisted of normal people 
—infants, children, and adults, leading normal lives. 
The value of the trial was enhanced as a result, though 
at the same time laboratory tests were made more 
difficult, since the final evaluation of this type of 
vaccine must be carried out in a normal environ- 
ment. In all, 190 subjects were given type 2 (TN) 
vaccine virus in milk. In the first report (p. 59) D. S. 
Dane and others show that the antibody response was 
much less regular than in Koprowski’s series* ; only 
4 adults (22%) and 96 children (77%) developed 
antibody. The pattern of virus excretion was also 
different. Virus was excreted in the faeces for several 
weeks, and in some cases in high titre, but, what is 
more important, the character of the excreted or 


1 . A. D., Nath N., and Hall, W. J., Amer. J. publ. Hith, 
1956, 46, 75. 

* Salk, J. E., Ann. N.Y. Acad. Sci., 1955, @1, 1023. 

—— Amer. J. med. Sci., 1956, 232, 369. 

cmane Medical Journal, 1955, 2, 186. 

* Thid., 1956, 2, 407. 

* Koprowski, H., Norton, T. W., Jervis, G. A., Nelsen, T. L., Chadwick, 
D. L., Nelsen, D. J., and Meyer, K. F., J. Amer. med. Ass., 1956, 160, 954. 


? mom ~ Stokes, J., Jr.. Hummeler, K., Hunt, A. D., Jr., and Flack, 
ibid, 1956, 162, 128. 
MoGee, E. L., and Nelsen, D. J., Amer. J. med. Sci., 


1956, 232, 378. 
* Sabin, A. B., British Medical Journal, 1955, 2, 160. 
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faecal virus had regained paralytogenic properties 
after passage through the human alimentary tract 
and had also become cytopathogenic in tissue culture 

Koprowski and his colleagues* had shown that trans- 
mission of type | (SM) virus could occur from vacci- 
nated to non-immune subjects. The Belfast trial was 
designed to answer two important questions. Could 
SM virus be transmitted within a normal family, and 
would excreted or faecal virus maintain the same 
properties as the vaccine virus? Answers to both 
questions were obtained, and in the second paper 
(p. 65) G. W. A. Dick and others discuss their find- 
ings on giving type 1 (SM) virus. Of the 14 sub- 
jects who volunteered for the trial, all excreted virus 
and all developed antibody. In the majority of adults 
a decline in the antibody level was noticeable after a 
few months. As with the type 2 virus a number of 
minor illnesses were reported, though their true 
significance is not understood. The relation of these 
illnesses to vaccination is not yet proved. In one case 
evidence was obtained of transmission of virus from 
a vaccinated girl to her younger brother, and also, 
possibly, though with less certainty, to her mother. 
Virus was recovered from the blood of one aduli 
without previous immunity to any of the three virus 
types on the eighth day after vaccine was adminis- 
tered. Again virus was excreted in the faeces, some- 
times in high titre, for periods ranging from one to 
seven weeks. SM faecal virus, unlike the vaccine 
virus, was found to cause paralysis in monkeys inocu- 
lated by the intracerebral route. 

The most important aspect of this work is con- 
cerned with the altered character and behaviour of 
the excreted virus, and in the third paper (p. 70) 
Dick and Dane discuss the implications of these find- 
ings. A distinct difference was demonstrated between 
the vaccine virus and the faecal viruses, particularly 
as regards the type 2 strain. Indeed, there appeared 
to be little to distinguish the latter from the wild virus 
strains. A. B. Sabin” also found that a certain propor- 
tion of virus particles of his attenuated type | and type 
2 strains had developed increased virulence for brain- 
stem neurones of monkeys after passage through the 
human alimentary tract. This work from Belfast 
quite rightly lays emphasis on the safety require- 
ments of attenuated virus vaccines. In developing 
new strains for use in this way more attention will 
clearly have to be paid to the problem of transmissi- 
bility and to the character of faecal virus. What 
goes into the alimentary tract should come out the 
same. In the meantime, as Dick and Dane conclude, 
“such trials should only be undertaken step by step, 
and never without careful laboratory control, however 
difficult this might be.” 


LIVE POLIOMYELITIS VACCINES =, 


PROGNOSIS OF PULMONARY 
TUBERCULOSIS 
Though the treatment of tuberculosis has advanced 
fast in a few years, the stage is only just being 
reached where a first estimate is possible of the 
changes that chemotherapy have brought into the 
long-term prognosis of the disease. In a recent report 
to the Medical Research Council W. Fox and I. 
Sutherland’ give the results of a five-year follow-up of 
three groups of patients in the Medical Research 
Council’s trial of streptomycin (S), para-amino- 
salicylic acid (P), and streptomycin + P.A.S. (SP) in 
pulmonary tuberculosis. These patients, all of them 
young adults with recently acquired progressive pul- 
monary tuberculosis, had received in hospital for 
three months one of these three methods of treat- 
ment and for a further three months any method of 
treatment the clinician felt to be suitable—for 
instance, further chemotherapy, or surgical or other 
treatment. All were in bed in hospital during the whole 
period of six months, and regular clinical, bacterio- 
logical and radiographic observations were made. The 
report states that “ by the end of five years 31% of the 
S, 36% of the P, and 199% of the SP patients had 
died ; 53%, of the S, 549% of the P, and 70% of the 
SP patients had arrested or quiescent disease.” The 
benefit to the patients who had had streptomycin 

P.A.S. is stated not to reach statistical significance, 
but it does reflect a consistent trend throughout the 
five years. Fox and Sutherland conclude that a 
number of patients in the trial have become “ stabi- 
lized in a state of persistent active disease with 
cavitation ” and they describe the serious medical and 
social problems created by such persons. 

This report has been prezared with great care and 
skill and much work has been put into it, but the 
results are not altogether easy to interpret. As the 
authors point out, the prescribed course of treatment 
was followed for three months only in all patients. 
After that time there was considerable variation in 
the treatment different patients had. The better 
results seen with the SP patients may indeed be due 
not so much to their initial course of treatment as to 
the fact that these patients received considerably 
more additional chemotherapy during the first two 
years than the patients in the S series. It is certainly 
hard, however carefully the figures are analysed, to 
disentangle the events of the first three months of 
controlled chemotherapy from all the events occurring 
? Fox, W., and Sutherland, I., Quart. J. Med., 1956, 25, 221. 

* Joiner, C. L., Maclean, K. S., Marsh, K., Carroll, J. D., and Knox, R., 
Carroll, J. D., Joiner, C. L., Maclean, K. ., and Marsh, K., Amer. Rev. 
‘ Hoyle Nicholeon. H ., and Dawson, J., Lancet, 1955, 2, 1310. 


* Muschenheim, C., Panel Discussion on “Long-term and Prophylactic 
Use of Antibiotics,” Anribiotics Annual, 1955-6, p. 942, New York. 
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in the course of a disease such as tuberculosis over the 
whole 5-year period. 

In a recent paper C. L. Joiner and his colleagues* 
have reported successful results in a small group of 
patients with chronic pulmonary tuberculosis who 
received a “rotating” form of chemotherapy and 
whose progress has now been followed for two years. 
Treatment consisted of isoniazid 250 mg. daily by 
mouth and intramuscular streptomycin | g. twice 
weekly for the first month, isoniazid 250 mg. by 
mouth and P.A.S. 10 g. by mouth daily for the second 
month, and P.A.S. 10 g. daily by mouth and intra- 
muscular streptomycin | g. twice weekly for the third 
month. This cycle of treatment was then repeated. 
Treatment was continued for 36 weeks after the last 
positive sputum had been obtained. Treatment was 
Started again if there was a bacteriological relapse. 
Of 13 patients receiving this treatment, only one was 
classed as a failure (being still sputum-positive after 
six weeks of chemotherapy). The other 12 were 
classed as successes ; they were all sputum-negative 
at two years although they had ceased having any 
chemotherapy for periods from a few weeks up to 
several months. In contrast, in a group of 14 patients 
who received isoniazid 250 mg. + P.A.S. 10 g. daily 
by mouth throughout treatment, there were 9 failures 
and only 5 successes. The authors discuss the possible 
reasons for the difference between the response of 
the two groups and conclude that the rotating therapy 
is Safer, at least in this type of patient with chronic 
pulmonary tuberculosis, many of whom are likely to 
have had previous chemotherapy, if only with P.A.S. 
It remains to be seen whether these results will be 
maintained over longer follow-up periods and with 
larger series of cases. But certainly the need for pro- 
longed treatment is clearly shown in this trial. 

The very fact that we can now think in terms 
of chemotherapy extending over several months is 
almost certainly the result of acquiring a uniquely 
powerful drug in isoniazid, properly used. P.A.S. + 
streptomycin, though it represented the best form of 
combined chemotherapy five years ago, cannot be 
given for long periods continuously because relapse 
often occurs during treatment, accompanied by the 
development of drug resistance. Follow-up figures 
are not yet available for much more than two to three 
years for the results of treatment with some of the 
newer combinations of drugs, including isoniazid or 
its derivatives, but, judged by short-term results only, 
these combinations are far better than P.A.S.+ 
streptomycin. One thing, however, has become clear 
in recent years, that in many forms of tuberculosis 
chemotherapy can and should be much more pro- 
longed than was at one time thought to be safe or 
desirable. ** The dangers of prolonged therapy are 
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obvious, but the rotating method advocated by Joiner 
and his co-workers certainly seems to have produced 
excellent results over at least a two-year period. The 
figures for a five-year follow-up cannot be expected to 
be as good as this, since in contrast to the patients in 
the Medical Research Council trials these patients 
were suffering from advanced chronic pulmonary 
tuberculosis. But certainly the results up to date are 
much closer to the ideal of stabilizing the disease not 
in a state of persistent activity but in a state of quies- 
cence more like that of an extinct volcano. If the 
mechanical damage such patients have suffered in 
their lungs is not too severe, many of them can con- 
tinue to lead active lives, and because their sputum is 
no longer infectious they are not a danger to other 
people. 

The ideal form of chemotherapy in pulmonary 
tuberculosis is still elusive, but it seems reasonable to 
suppose that it should be some form of combined 
treatment administered in such a way as to reduce the 
development of drug resistance (as, for example, by 
rotating treatment), that whenever possible isoniazid 
should be one of the drugs used, and that treatment 
should be prolonged in order to lessen the chances of 
relapse when it is stopped.* * 


NEDERLANDSCH TIJDSCHRIFT VOOR 
GENEESKUNDE 

There are only a few general weekly medical journals 
which have stood the pace for a hundred years or more. 
Last week, in Amsterdam, our professional colleagues 
in Holland celebrated the hundredth birthday of the 
Nederlandsch Tijdschrift voor Geneeskunde, with cere- 
monial addresses in the Senate Chamber of the Univer- 
sity, and a banquet attended by leading members of the 
Netherlands medical profession, of the society which 
owns the Tijdschrift, the editors of the British Medical 
Journal, the Lancet, and the Ugeskrift for Lager—all 
centenarians—and by Dr. Charles Mayer, representing 
the Union Internationale de la Presse Médicale. 

The Nederlandsch Tijdschrift voor Geneeskunde took 
the place a hundred years ago of a number of smaller 
periodicals, and the society which has since owned it 
came into being at the same time. Though separately 
owned, the Nederlandsch Tijdschrift was for very many 
years the official journal of the Netherlands Medical 
Association. But it ceased to be this towards the end 
of the war, and the Medisch Contact, dealing only with 
what we could call medico-political problems, became 
the official journal of the Royal Netherlands Medical 
Association. 

The first number of the second century of the 
Nederlandsch Tijdschrift appears in an attractive new 
dress. Its size is enlarged to that of the New England 
Journal of Medicine—another centenarian. The con- 
tents list now appears on the front cover, for all to read 
at a quick glance. The text is printed in two columns 
instead of full out across the page, and a number of 
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other improvements in lay-out make our contemporary 
n the Netherlands one of the most attractive-looking 
medical periodicals now being published 

The editor, Professor J. R. Prakken, aided by his 
deputy, Professor J. W. Duyff, their staff, and the 
secretary, Dr. M. M. Hilfman, have collected in their 
centenary number a most interesting series of articles 
published in the Tijdschrift about a hundred years ago 
With much ingenuity they have preserved the usual 
sections of the journal, but have, apart from the intro- 
duction by Professor Prakken and the advertisement 
columns, included in it nothing published later than 
1866 Among them are papers by the great oph- 
thalmologist Frans Cornelis Donders on paralysis of 
accommodation in “ diphtheritis faucium ” (1860), and 
by Hermann Snellen, of the test types, on “ neuropara- 
lytic ophthalmia” in trigeminal neuralgia. This cen- 
tenary number of the “ Netherlands Medical Journal” 
will be a collector's piece for all those interested in the 
history of medicine. Also in commemoration of the 
centenary is a magnificently produced history of the past 
fifty years of the Nederlandsch Tijdschrift by Dr. C. T. 
van Valkenburg, who has been a member of the Nether- 
lands Medical Society since 1917. 

During the ceremony at the University last Saturday 
the editor, Professor Prakken, was awarded the order 
of the Dutch Lion, and a former editor, Professor J. J. 
van Loghem, the Gold Medal of the Society, being the 
sixth recipient of this rare honour. And then the editor 
of this Journal, on behalf of the B.M.J. and the B.M.A., 
had the pleasure of presenting the editor of the Neder- 
landsch Tijdschrift voor Geneeskunde with a gavel and 
block made from the mulberry tree which used to stand 
in Dickens's garden on the site now part of the Associa- 
tion's building in Tavistock Square. 


CERVICAL MYELOPATHY 


Chronic degenerative disease of the cervical vertebrae is 
exceedingly common. C. Pallis, A. M. Jones, and J. D. 
Spillane' showed this in a study of fifty hospital patients 
over the age of 50 admitted to hospital for conditions 
not related to the spine or central nervous system. 
Three-quarters of these patients were found to have 
radiological evidence of narrowing of the vertebral canal 
by osteophytes, subluxation, or loss of lordosis. The 
condition is usually symptomless, but occasionally it 
damages the spinal cord and roots. More than half 
these patients had neurological abnormalities, though all 
were not necessarily attributable to the cervical lesion. 
The effects of cervical spondylosis on the spinal cord 
have recently received further exhaustive study by 
E. Clarke and P. K. Robinson,’ who reviewed 120 cases. 
This series included patients who were treated either 
medically or surgically, or who received no treatment at 
all. They excluded from consideration all patients with 
acute herniation of cervical intervertebral disks. Also 
excluded were cases of ankylosing spondylitis, a condi- 
tion which occasionally produces a similar myelopathy 
to that which follows cervical, spondylosis. J. Sharp 
and D. W. Purser, as reported at p. 101 of the Journal 


* Pallis, C., Jones, A. M., and Spillane, J. D., ~~ 1954, 77, 274. 
* Clarke, E., and Robinson, P. K.. ibid., 1956, 79. 48 
* Taylor, A. R., Lancet, 1953, 1, 717 
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this week, -aiaine described neurological complications 
of this nature produced by spontaneous atlanto-axial 
dislocation occurring in ankylosing spondylitis, but 
bony overgrowth and vertebral deformity alone may 
be sufficient to bring about damage to the spinal cord 
and roots. 

The primary lesion in cervical spondylosis is a defect 
of the intervertebral disk ; osteophytes are formed and 
may project into the vertebral canal or jntervertebral 
foramina ; these in turn produce chronic inflammatory 
changes in adjacent tissues, apart from any effects they 
may have on the spinal cord or roots. 

The onset of signs and symptoms related to the spinal 
cord is insidious. Weakness of one or both legs is the 
commonest initial complaint, but sensory symptoms in 
the upper limbs and pain in the neck, shoulders, or arms 
come next in frequency. Important factors in the aetio- 
logy are chronic cervical trauma, which explains the 
higher incidence in men, the presence of congenital 
anomalies of the cervical vertebrae, and age—for this 
is a disease of the late middle-aged and elderly. Progress 
of the condition is often very slow but almost invariably 
unrelenting. It is usually episodic, and every newly 
acquired symptom or sign persists. A fifth of the cases 
show steady deterioration. Signs of the disease are due 
to a mixture of cord and root lesions, which are always 
found in association, so that it may be almost impossible 
to distinguish one from the other. A lesion at a single 
level is rare, but appropriate focal motor and sensory 
signs can usually be found. Multiplicity of lesions is 
partly responsible for the diversity of the clinical picture, 
but symptoms are most commonly referable to abnor- 
malities at the intervals between the 5th, 6th, and 7th 
cervical vertebrae. Reflex and motor functions are nearly 
always abnormal, and there is usually subjective or 
objective evidence of sensory impairment. Motor 
abnormalities are generally in the lower limbs and sen- 
sory changes are most frequent in the arms. The sensory 
abnormalities are usually found in the fourth and fifth 
fingers and on the ulnar border of the hand, where two- 
point discrimination and postural sense are particularly 
affected. Sometimes a Brown-Séquard picture may be 
produced, perhaps in association with paraparesis, or 
sensory changes may be at the thoracic level (seldom 
higher); sensory abnormalities in the upper limbs 
usually enable the level of the lesion to be correctly 
assessed. Slightly more than a third of the patients have 
bladder symptoms, but these are seldom severe. 

Plain radiographs will assist the diagnosis, but con- 
clusions must not be drawn on this evidence alone. 
Manometric examination revealed blocks in 27 cases in 
Clarke and Robinson's series, but they found many more 
when the neck was extended during the test of jugular 
compression; this point was emphasized by A. R. 
Taylor,” who drew attention to the additional constric- 
tion of the vertebral canal that occurs in this position. 
The level of protein in the cerebrospinal fluid is usually 
not raised, and, when it is, rarely exceeds 100 mg. per 
100 ml. Myelography will confirm the degree and situa- 
tion of thecal distortion and is necessary before surgery 
is undertaken. 

Acute protrusions of a cervical disk occur in younger 
people, usually in association with trauma. Symptoms 
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may be similar to those of the chronic lesion, but there 
is a soft protrusion of disk material, which should be 
removed surgically. The frequency with which cervical 
spondylosis is diagnosed means that it may be a co- 
incidental finding in other conditions. Clarke and 
Robinson stress the need for careful differentiation of 
disseminated sclerosis, pseudo-bulbar palsy, and spinal 
tumour from cervical myelopathy, because therapy and 
prognosis differ. 

The changes which take place in the cervical cord and 
roots have been ascribed to various mechanisms, acting 
as intermediaries between the myelopathy and spondy- 
losis. The more important among these are compres- 
sion and trauma to the spinal cord (or more particularly 
the roots) by osteophytes, distortion of the cord produced 
by traction on dentate ligaments, adherence of the liga- 
menta flava to the dura, and compression by these liga- 
ments when the neck is extended. Adhesions within and 
outside the dural envelope aggravate these factors, and 
further softening of the spinal cord may be produced by 
compression of the anterior spinal artery. More than 
one of these mechanisms is generally operating. 

Clarke and Robinson recommend immobilization of 
the neck by means of a cervical collar for at least three 
months. If the patient’s condition does not deteriorate, 
this treatment may be continued for a further three 
months, but any worsening or failure to stop the progress 
of signs or symptoms should lead to surgery being con- 
sidered before the disability becomes too severe. Opera- 
tion should consist of laminectomy to decompress the 
theca, and division of dentate ligaments to free the cord. 
This should cover a vertebra above and below the area 
of the main lesion. Bony protrusions anterior to the 
cord should not be removed, but root compression can 
sometimes be relieved by enlargement of constricted 
intervertebral foramina. Treatment is at present directed 
to relief of damage to the spinal cord and roots. The 
results are disappointing, though progress of the disease 
can generally be arrested even if improvement is seldom 
obtained. Future effort must surely be directed to dis- 
covering a means of arresting the vertebral disease. 


RHYTHMICITY OF EPILEPSY 


It is a common experience to be told by a female patient 
with epilepsy or migraine that her attacks are more 
frequent at or about the time of the menstrual periods. 
A possible relationship between epilepsy and menstrua- 
tion was first suggested by W. A. Turner’ in 1907, but 
W. Dickerson,’ after a careful study of 270 women with 
epilepsy, found a positive correlation in only 10%. 
Furthermore, E. Toulouse and L. Marchand* found that 
their patients had as many fits in the second half of the 
menstrual cycle as in the first (including the period of 
menstrual flow). R. Almqvist* has recently studied 400 
consecutive patients with epilepsy who were admitted to 
a Swedish State hospital, paying special attention to the 
rhythmicity of seizures. Some of these patients had 
too few attacks for an assessment to be made, while in 
others whose attacks were minor the frequency could 
not be recorded with certainty. However, 146 cases were 
selected for analysis, all having been under observation 
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for at least three years. Almavist used an ingenious 
method of charting attack frequency, so designed as to 
reveal rhythmicity if it existed. In 47 cases the charis 
showed clearly that the occurrence of fits tended to 
follow a recurring pattern; this was true in 18 of 62 
male cases and in 29 of 84 females. Almgvist concluded 
that rhythmicity was equally common in the two sexes 
and that it was unrelated to age. The charts revealed 
characteristic intervals between attacks, and these were 
specific to the individual ; in addition there was often 
a simple mathematical relationship between intervals of 
different lengths in the same case. For example, one 
patient might have a regularly recurring interval between 
attacks of 8 days, another of 28 days, while in yet 
another attacks were seen to occur on the 4th, 8th, or 
16th days. Even when the pattern was complex, the 
intervals were usually multiples of some figure which 
could be regarded as the basic number of days between 
attacks. The evidence, supported by detailed statistical 
analysis, suggested that the rhythmicity was not an 
expression of a refractory period after a “ peak” of 
several attacks. 

A critical review of Almqvist’s female cases suggested 
that the relationship between the interval between 
attacks and the menstrual cycle followed a definite rule. 
both being multiples of one and the same basic interval. 
Thus, of 23 women in whom menstruation was regular, 
there was a definite relationship between the duration of 
the menstrual cycle and the interval between attacks in 
17. It was apparent that the rhythmicity of epileptic 
attacks did not depend primarily on menstruation, since 
the phenomenon occurred equally as often in males as in 
females and also in children. There was certainly a 
relation in some women between menstruation and 
epileptic attacks, but it seemed that both may be 
manifestations of a single basic biological rhythm. In 
this connexion the recent report of P. C. B. MacKinnon 
and I. L. MacKinnon’ is of interest, for they showed that 
death from accident, suicide, or disease was much more 
common in the fourteen days preceding menstrual bleed- 
ing than in the other half of the cycle. 

Other paroxysmal disorders of the nervous system 
sometimes show rhythmicity. For instance, H. Richter*® 
found a tendency for migrainous attacks to occur at 7-, 
10-, or 14-day intervals, while E. Kraepelin’ described a 
type of confusional state with psychomotor agitation 
which recurred abruptly at remarkably regular intervals 
and which he called periodical catatonia. In two cases 
of this disorder studied recently by J. S. B. Lindsay® the 
intervals between attacks were similar to those observed 
in some of Almavist’s epileptics. These observations 
support Almgvist’s supposition that epileptic attacks 
occurring at relatively regular intervals may prove to be 
due to cyclical changes in cerebral metabolism, which, in 
turn, may possibly reflect a diffuse biochemical change 
in the entire organism. 

Turner, W. Epilepay : study of the disrese, 1907, London. 
2 Dickerson, W., J. nerv. ment. pe., 1941, 94, 


Toulouse,” ‘and Marchand, L., Rev. "Paris, 1913, 17, 177. 
* Almovist, R., The Rhythm of aptic rr) and its Relationship to the 


Menstrual C “ycle, Acta paychiat. neurol. scand., 1955, supp. 105. 
C. B., and MacKinnon, I. L., British Medical Journal, 
1 
* Richter, H., in Handbuch der Newrologie, edited by O. Bumke and O. 


Foerster 1938. 17, 166. 
Kraepelin, P Psychiatrie, 1913, 3, 806, 
* Lindsay, J. S. B., J. ment. Sci., 1948, 94, 
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EPIDEMIOLOGICAL ASPECTS OF 
COMMON INFECTIOUS 
DISEASES* 


BY 


J. E. JAMESON, M.R.CS., L.R.C.P. 
Brighton 


My terms of reference are epidemiological aspects of the 
common infectious diseases. If I were to try to say 
something about all of them I should end by having said 
very little about any of them. I am therefore going to 
limit my remarks to two groups of common infections. 


Haemolytic Streptococcus 


The first is infections caused by the haemolytic strepto- 
coccus belonging to Lancefield’s Group A. I shall refer to 
this streptococcus as Streptococcus pyogenes. The com- 
monest infection in the group is streptococcal throat infec- 
tion. When fresh cases prove to be nasal carriers the infec- 
tion is particularly apt to spread to others. 

An untreated case commonly harbours Str. pyogenes for 
several weeks after clinical cure. It is not very surprising. 
therefore, that when a mass swabbing is done at a school 
during a fairly large outbreak most of the ambulant carriers 
detected are earlier victims of the outbreak who have since 
returned to normal school life. It may be inferred from this 
that I am an advocate of laboratory screening of con- 
valescents. That would be a correct inference within limits, 
but I cannot overemphasize the point that, when laboratory 
screening is used, findings must not be allowed to form the 
basis of a rigid regime of exclusion from school life. Many 
highly reputable institutions make no attempt to screen 
convalescents, and many of these fare no worse than other 
institutions which do make this attempt. 

How can these conflicting facts be reconciled? A clue is 
provided by the work of Brown and Allison (1935) and others 
some 20 years ago. These workers made a study of scarlet 
fever cases in hospital. They showed that something like 50 
were carrying Str. pyogenes on discharge. In spite of this 
the return-case rate was low, in the region of 2%, though 
higher with children than with adults. Not surprisingly, 
it was found that heavy carriers were more often associated 
with return cases than light carriers. But it was also found 
that patients discharged from hospital during the fifth, sixth, 
and seventh weeks were more infective than those dis- 
charged earlier. By the ure of serological typing it was 
shown that in these hospital cases the primary infecting 
Strains disappeared on average just before the end of the 
third week. Of 47 hospital cases investigated, 33 became 
cross-infected with other strains present in the ward at that 
time, some being infected with as many as four different 
types in succession. 

There is a weight of epidemiological evidence which indi- 
cates that the great majority of patients with streptococcal 
throat infections become relatively harmless to their fellows 
within three to four weeks. Griffith (1934) has plausibly 
suggested that this may be due to a process of antigenic 
degradation with loss of virulence occurring in the throat of 
a person who has acquired a type-specific immunity to the 
particular streptococcus with which he is infected. Such 
Specific immunity would not be expected to cause loss of 
virulence in a cross-infecting strain until immunity had been 
built up against the latter strain also. Occasionally we 
encounter a case of scarlet fever or streptococcal tonsillitis 
which not only continues to harbour Str. pyogenes for 
months or years but also gives rise to return cases through- 
out the whole period the organism is carried. 


*Read in the Section of General Practice at the Annual Meet- 
ing of the British Medical Association, Brighton, 1956 
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Chronic Carriers 


The existence of persistent carriers such as these is an 
embarrassment when one is asked whether a carrier con- 
valescent for three to four weeks should be allowed to return 
to school. Various pointers help in this decision: the great 
majority of chronic carriers of virulent streptococci have an 
abnormality in the nose or throat, such as enlarged tonsils: 
unhappily, one cannot place total reliance on the absence of 
clinical abnormality, because normal-looking tonsils removed 
from chronic carriers have occasionally been found after 
excision to have been bags of pus with thin coverings of 
normal-looking tissue. An important pointer is the heavi- 
ness of the carrier state: the dangerous carrier yields 
abundant Str. pyogenes in almost all swabs taken. You 
will remember that the heavy nasal carrier is especially 
infective. When in doubt about whether or not to recom- 
mend that a known carrier of three to four weeks’ duration 
should go back to school, as a calculated risk, I ask that the 
child should be sent to the laboratory. When the clinical 
examinations and the nose swab are negative and when I fail 
to isolate Str. pyogenes from the clothing, | recommend that 
the risk is a justifiable one, even though streptococci in the 
throat may be quite numerous. 

I am sure many children are kept away from school 
unnecessarily. One girl I know of who yielded very scanty 
Str. pyogenes intermittently from her nose was kept away 
from school for three months on that account. There 
must also be instances when children return to school too 
soon for the safety of their schoolmates. The bugbear to 
this problem is that no laboratory test has yet been found 
which will give a direct answer to the question, “Is this 
particular strain of Str. pyogenes virulent?” The only 
court of appeal is the human community itself. It is not 
exceptional to find carriers of Str. pyogenes in a community 
clinically free from streptococcal infections. Other com- 
munities with no higher carrier rates may become victims 
to high, intermediate, or low streptococcal case morbidities 
which cannot reliably be predicted. But once clinical cases 
of streptococcal infection have occurred, it is reasonable to 
assume that contact-carriers of the type-strain causing the 
cases are infectious. 

Str. pyogenes is a versatile organism and causes infections 
as diverse as scarlet fever and tonsillitis on the one hand, 
and as erysipelas, puerperal fever. cellulitis, rheumatic fever, 
acute nephritis, septicaemia, otitis media, and impetigo on 
the other. Any particular strain of Str. pyogenes may under 
appropriate conditions give rise to more than one of the 
varied types of infection just mentioned. In any outbreak 
one should therefore be on the look-out for more than one 
clinical manifestation of the infection. A familiar example 
is puerperal pyrexia following a case of streptococcal 
tonsillitis. 

In spite of their versatility, individual strains of strepto- 
coce have predilections. A case of scarlet fever is more 
likely than a case of streptococcal tonsillitis to give rise to a 
further case of scarlet fever. This is not a good example, 
because in scarlet fever the clinical result of the infection also 
depends largely upon the individual patient. A person who 
has circulating antitoxin as a result of a previous attack of 
scarlet fever will not develop a second scarlet rash no matter 
what strain of streptococcus he picks up, though he can and 
does succumb to streptococcal throat infections. In some 
instances the association between the infecting strain and the 
site of election is stronger ; haemolytic streptococci isolated 
from impetiginous lesions fall predominantly into two 
closely related serological groups, one of which is rarely 
encountered in other situations. An equally close strain 
relationship exists between acute nephritis and Str. pyogenes 
of serological type 12. 


Reservoirs of Infection 
In an outbreak that has become established there are three 
reservoirs of infection to be taken care of. Firstly, the 
clinical cases themselves ; secondly, the convalescent carriers 
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and chronic carriers; and thirdly, bedding, floor dust, etc. 
Spread of infection from these reservoirs is facilitated by 
overcrowding, so often seen in class-rooms and dormitories 
to-day, and by inadequate ventilation. If one could elimi- 
nate all the reservoirs the outbreak wou!d die out rapidly. 
In practice total elimination is never possible, but the more 
complete the elimination the greater the chance of success. 
The balance between the hosts and the infecting organisms is 
often critical, and only a partial elimination of the reservoirs 
of infection may be sufficient to tilt the scales in favour of 
the community. 

Laboratory aid for the elimination of ambulant carriers 
is sometimes sought after an outbreak has given rise to sub- 
stantial inconvenience or anxiety. When this state of affairs 
has been reached it is worth while removing from the com- 
munity all heavy carriers of the type-strain which has given 
rise to the clinical cases. Removal of these carriers does not 
necessarily entail their segregation; a similar result is 
obtained if the carriers can be rendered non-infective. 
This is possible temporarily in most, and in some carriers 
permanently, by an umbrella of parenteral penicillin held 
over them for a week or two. The penicillin umbrella is im- 
permanent and leaky, but it does enable ambulant carriers to 
continue their normal occupations, and it may tilt the scales 
firmly in the right direction, provided the other reservoirs are 
not overlooked. Long-acting penicillin, such as benzathine 
penicillin, has considerable theoretical possibilities in this 
field, but I think its main practical disadvantage is that the 
injections are painful. 

I hope I have conveyed reasons why I have discussed 
streptococcal outbreaks in general terms. Each outbreak 
is influenced by many variables, and each must be judged 
on its own merits as it gradually unfolds. The pattern of 
the big outbreaks in schools has generally been a gradual 
build-up of infection over several weeks. I am convinced 
that these outbreaks would have been brought under control 
more easily if the schools concerned had started taking 
serious preventive measures sooner. 


Bacterial Infections of the Bowel 


The second group of infections I have chosen are bacterial 
infections of the bowel, including typhoid and paratyphoid 
fevers, salmonella infections, and Sonne dysentery. 


Typhoid and Paratyphoid Fevers 

The key to the epidemiology of typhoid fever lies in the 
fact that, unlike paratyphoid, a few viable typhoid bacilli 
taken in food or drink are able to set up disease in man. 
This explains the differences in the epidemiology of the two 
diseases. A polluted drinking-water may readily give rise 
to an outbreak of typhoid fever, as it did in Croydon, but, 
though water supplies are polluted with paratyphoid bacilli 
as often as they are with typhoid, water-borne outbreaks of 
paratyphoid fever are very uncommon. This is because pollu- 
tion in drinking water is highly diluted and the number of 
pathogenic organisms in a gallon is small, high enough to 
infect with typhoid bacilli, but not high enough for para- 
typhoid. For the same reason typhoid fever, but not para- 
typhoid, is spread by lettuce and by watercress which 
has been exposed to remote pollution. Shellfish can 
spread both diseases, the reason being that they filter 
large volumes of water in a day and thus ingest a large 
number of organisms. Though these various means of 
typhoid infection are mentioned in textbooks they do 
not together account for a very significant proportion of 
typhoid fever cases. Typhoid fever is conveyed by means 
other than sewage. Owing to the permeability of toilet 
paper, typhoid bacilli can readily get on to the fingers of 
carriers, and thence directly or indirectly on to foods not 
destined for further cooking. 

The channels by which paratyphoid infection is spread 
are necessarily more limited. An article of food is seldom 
at the outset contaminated by a sufficient number of bacilli 
to produce clinical paratyphoid fever. For the latter to 
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ensue a chain of circumstances must act together. Firstly, 
the food must become infected; secondly, the conditions 
must be favourable for bacterial multiplication in food ; 
and, thirdly, the food must be consumed without a further 
period of cooking sufficient to kill the paratyphoid bacilli. 
For bacterial multiplication to take place various con- 
ditions must obtain together; the food must contain a 
sufficiency of moisture and nutrients for bacterial growth, 
it must remain at a suitable temperature for a long enough 
time, and it must not be too acidic. When the temperature 
of the food is above 70° F. (21.1° C.) half a day may suffice 
for the necessary bacterial multiplication. When the 
temperature is near to blood-heat multiplication takes place 
within a few hours ; below 50° F. (10° C.) multiplication is 
slow, and at refrigerator temperature it is negligible. These 
facts explain why paratyphoid fever is mainly prevalent 
during late summer and autumn, though we must remember 
that food does not always remain at atmospheric temper- 
ature. When a large mass of food is warmed up, cooling 
takes place slowly and the temperature-time combination 
in the centre is often favourable for multiplication of 
those bacteria that have not been destroyed by the 
cooking. An article of food often incriminated in 
outbreaks of paratyphoid fever is cream cakes. The reason 
for this is that the cream filling acts as a culture medium 
and unlike most bakery products is not subjected to baking 
Cream cakes are often eaten after a lapse of hours or days 
from the time the cream fillings are prepared in the bakery 
Though both in typhoid and in paratyphoid fever the 
reservoir of infection is always human, careful examination 
of the staff of a bakery implicated in a paratyphoid outbreak 
often fails to reveal the presence of the carrier. Paratyphoid 
bacilli can enter bakeries in imported foodstuffs, especially 
in egg products used in confectionery. Working conditions 
may be crude. Appliances such as muslin strainers are 
infrequently sterilized, and are used for straining successive 
mixes of different kinds. It may thus happen that infection 
in one kind of mix passes to another kind of mix not destined 
for baking. Cream cakes may thus leave a bakery infected, 
although the ingredients from which they were made were 
free from infection and there were no carriers in the bakery. 
Cream cakes are only one vehicle for the dissemination 
of paratyphoid infection. Similar principles apply to others 
namely, a breakdown of hygiene leading to contamination, 
multiplication of the bacilli in the contaminated food, and 
consumption of the food in the absence of adequate cooking. 
{ have used the word adequate because some cooking 
processes sterilize only the surface of the food. The 
uncoagulated yolk of a soft-boiled egg and the unaltered 
haemoglobin in the centre of a lightly done steak bear 
eloquent testimony to the absence of severe heating. A 
sausage must be very well grilled or fried if vegetative 
organisms near its centre are to be destroyed. 


Salmonella Infections ; Sonne Dysentery 


Salmonella infections were formerly associated with names 
such as Aertryck or Gaertner. They are referred to now 
as Salmonella typhi-murium, Salmonella enteritidis, or as 
Salmonella x, x being a place-name. The epidemiology of 
salmonella infections has much in common with that of 
paratyphoid, for the reason that a relatively large number of 
salmonellae have to be ingested before clinical infection 
ensues. Apart from the shorter incubation period, the 
difference lies in the reservoirs of infection. In the case of 
salmonellae there is an extensive animal reservoir, especially 
rats and mice, poultry, pigs, and cattle. Other animals, 
including unlikely ones such as the tortoise, harbour 
salmonellae: cats and dogs occasionally fall victims to 
salmonella infection, and both have been known to pass this 
infection to man, but fortunately this is rare. Infected rats 
and mice leave droppings in any food to which they have 
access. An infected farmyard animal may itself become an 
article of food, and poultry eggs may carry infection. Hen 
eggs are rarely infected, but when bulked in large numbers, 
as in the preparation of dried egg, frozen liquid egg, omege 
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albumen, the risk of salmonella infection is increased propor- 
tionately. Duck eggs are notorious for their association with 
Salm. typhi-murium. In any large collection of hen eggs 
a few duck eggs are often to be found ; this adds to the risk 
of salmonella infection in bulked-egg products. One would 
expect pork sausages to be a good vehicle for the spread of 
salmonella infections, and this is so in practice. 

The most prevalent type of dysentery in Britain by far is 
Sonne dysentery. It accounts for over 95% of the cases. 
As in salmonella infections, the incubation period is a short 
one, from one to three days. In common with typhoid and 
paratyphoid fever there is no animal reservoir. As in 
typhoid fever the infective dose is probably a small one 
Bacterial multiplication in food is not an important factor 
in its transmission, and it is noteworthy that this disease is 
now commoner in Britain in the early spring than it is in the 
summer. The factors which govern its spread are not yet 
fully understood, though soiling of lavatory seats by children 
is believed to play a part. In Scandinavia it is still a summer 
disease, as it was in Britain until the end of the war. There 
is a closer case-to-case linkage than with salmonella infec- 
tions, and it is uncommon for an outbreak of Sonne 
dysentery to involve widely scattered households between 
which there is no link, as occurs in typhoid and paratyphoid 
outbreaks. 


Discussion 


In outbreaks of all these intestinal infections it is the rule 
and not the exception to find that there are persons exposed 
to risk but clinically unaffected who are excreting the 
organisms in their stools. In common with streptococcal 
infections of the throat, convalescents remain infective to 
others after clinical recovery. In intestinal infections these 
periods of infectivity tend to be long. The tendency for a 
prolonged carrier state is greatest with typhoid and para- 
typhoid, intermediate with salmonella, and least with Sonne 
dysentery bacilli, in which a carrier state lasting more than 
three months is rare. An outbreak of paratyphoid fever in 
Eastbourne was followed up eight years later. At the end of 
18 months, 5% of the patients were still excreting paratyphoid 
bacilli. These persistent excreters were mainly among the 
under 5's and over 70’s. One of the over 70's is still alive 
and still excreting paratyphoid bacilli. 

One might wonder, in view of the long period conva- 
lescents remain infective, why it is that these diseases are 
not universal. Some of them are indeed at times wide- 
spread, and there is always a submerged number of undiag- 
nosed cases the size of which we can only guess. But even 
taking this into consideration, only a minute fraction of the 
total population is ever infected at one time. The main 
limiting factor apart from hygiene is, I believe, natural 
immunity. We have much evidence that the ingestion of 
small numbers of paratyphoid and salmuiiella bacilli is 
followed by no undesirable clinical effects. Though with 
typhoid fever and Sonne dysentery the threshold of infection 
is lower, the prevalence of symptomless excreters in both 
these diseases is also strongly indicative of the natural 
resistance. 

Further evidence of this resistance is the rarity of 
outbreaks in which the morbidity of adults exposed to risk 
reaches 50%. Similar evidence of a more direct kind is 
provided by the sauce chef of one of Brighton's leading 
hotels: There is retrospective evidence that this chef 
remained a heavy excreter of Salm. typhi-murium for several 
months before he infected the residents and visitors to the 
hotel, although sauces, which are his whole-time professional 
occupation, may be an excellent vehicle for the dissemination 
of salmonellae. 

Now a few words only on the treatment of intestinal 
carriers. Cholecystectomy is sometimes successful for 
typhoid and paratyphoid carriers, but not by any means 
always. Antibiotic treatment has in the main proved 
disappointing in its long-term results for chronic carriers. 
It is true that many temporary intestinal carriers appear 
to have responded permanently to antibiotic treatment, but 
we must not forget that the great majority of intestinal 


carriers stop excreting in their own good time, whatever 
it may be, without treatment. An attitude of healthy scepti- 
cism rather than of blind faith is called for. 

Before I end there is one more fact I should mention: the 
sauce chef I spoke of has now disappeared from Brighton 
and has not been traced by our health department. Doubtless 
he is now pursuing his culinary art in some other town. 

In preparing this paper I should like to acknowledge my 
indebtedness to Topley and Wilson's Principles of Bacterio- 
logy and Immunity, by Wilson and Miles (4th edition, 1955), 
for some of the information relating to streptoccocal 


infections. 
Summary 

Two groups of infections have been considered, those 
due to Str. pyogenes and those due to enteric bacilli. 

Str. pyogenes, though versatile, has predilections. The 
most frequent site of infection is the throat, but nasal 
carriers are more infective. Throat cases usually 
become non-infective within three weeks, but excep- 
tions occur and are discussed. In outbreaks there are 
three reservoirs of streptococcal infection. Though com- 
plete elimination of all the reservoirs is never possible, 
partial elimination, including removal or neutralization 
of contact carriers of the type-strain causing the clini- 
cal cases, may limit the outbreak. If these measures are 
applied early enough an outbreak may be prevented. 

An attempt has been made to rationalize the known 
epidemiological facts concerning typhoid and para- 
typhoid fevers, salmonella infections, and Sonne dysen- 
tery. This has been made in relation to the relative 
infective doses of the organisms concerned, their 
reservoirs of infection, natural immunity in the popu- 
lation at risk, and current hygienic (and unhygienic) 
practices. 
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HEBERDEN SOCIETY MEETING 


Among the topics discussed at the Heberden Society's two- 
day scientific and annual general meeting last month were 
the reason for the persistently high E.S.R. sometimes found 
in patients with degenerative arthritis and a hitherto little 
commented upon complication of ankylosing spondylitis— 
namely, spontaneous atlanto-axial dislocation, of which 10 
cases were reported. The meeting was held in London on 
December 14 and 15 at University College Hospital Medi- 
cal School and the Wellcome Foundation, under the presi- 
dency of Dr. Ernest Fietcuer. On the first day Professor 
R. E. Tunsrince, of Leeds, delivered the Heberden Oration, 
on this occasion a review of recent advances in our know- 
ledge of the connective tissue and its constituents. In the 
evening the society’s annual dinner was held at the Apothe- 
caries’ Hall (Journal, December 29, 1956, p. 1557). Eight 
scientific papers were presented during the meeting, and 
here we summarize a few of them. 


Unexplained Elevation of the E.S.R. 
Dr. B. M. Ansett and Dr. E. G. L. Bywaters described 
a three-year study at the Postgraduate Medical School of 
London of patients with an unexpectedly high erythrocyte 
sedimentation rate. Sometimes, they said, routine estima- 


tion of the E.S.R. by the Westergren technique in new 
patients attending the rheumatic clinic had revealed a read- 
ing which could not be explained on the basis of the original 
diagnosis—for example, degenerative joint disease. Of 51 
patients with such readings, out of approximately 900, they 
had now satisfactorily investigated and followed 45. These 
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fell into two groups: in 14 the E.S.R. returned to normal 
within a month; but in the remaining 31 it persisted at a 
high level. Besides a full clinical examination, investigation 
of these cases had included tests for C-reactive protein, 
plasma proteins, fibrinogen, and L.E.-cells, and, in some, 
numerous radiographs, electrocardiographic examination, 
and bone-marrow and synovial biopsies also. 

As a result, it had been possible to make a definitive diag- 
nosis in 20 of those with a persistently high E.S.R. ‘and 
in 7 of those whose E.S.R. was only transiently raised. 
Although degenerative joint disease was the most frequent 
initial diagnosis a large number of these patients had subse- 
quently developed rheumatoid arthritis as judged by strict 
criteria, while several others were probably also affected by 
it. In other cases, although the presenting symptoms were 
due to degenerative joint disease, the actual cause of the 
raised E.S.R. had proved to be an unrelated condition such 
as myelomatosis. Of those in whom no cause was found, in 
some the E.S.R. returned to normal as their symptoms 
abated, but no precise diagnosis could be established; in 
the others the E.S.R. remained high despite a satisfactory 
general condition and the disappearance of symptoms. Per- 
haps the high readings in these cases might be related to 
advancing years or to the presence.of widespread degenera- 
tive changes. 

The presence of a raised E.S.R. in the absence of obvious 
clinical cause, said Dr. Ansell and Dr. Bywaters in con- 
clusion, called, therefore, for full investigation and follow- 
up before the patient could be reassured that the finding 
was of no significance. 


Spontaneous Atlanto-Axial Dislocation 


Dr. J. Suare and Mr. D. W. Purser, F.R.C.S., of Man- 
chester, said they had observed spontaneous atlanto-axial 
dislocation in 10 patients with advanced ankylosing spondy- 
litis. The first patient had died with a tetraplegia, the cause 
of which had remained obscure until his post-mortem exami- 
nation. The subsequent cases had presented in three ways. 
First, there were those with progressive deformity, a “ fall- 
ing forwards” of the head, difficulty in shaving under the 
chin, and decreased height of vision. A second group com- 
plained mainly of severe pain in the occipital and sub- 
occipital regions, aggravated by sudden movement or riding 
in vehicles; several of these patients had been given x-ray 
therapy without relief of their pain. In a few cases the 
outstanding feature was the onset of severe neurological 
manifestations. 

Damage to the cord appeared to be related not only to 
the degree but also to the rapidity of the displacement, and 
to the persistence of any abnormal atlanto-axial mobility. 
Although in some cases a degree of subluxation was also 
present at a lower level,-the atlanto-axial dislocation prob- 
ably accounted for the damage to the medulla or spinal 
cord. If severe pain or neurological changes were present, 
treatment consisted in correction of the deformity by skull 
traction, followed by occipito-cervical fusion. With this 
regime pain was relieved and neurological signs regressed 
Atlanto-axial dislocation had also been observed in rheu- 
matoid arthritis. 

Although further experience might show that spontaneous 
atlanto-axial subluxation was a not uncommon sequel of 
ankylosing spondylitis and rheumatoid arthritis, it might well 
prove, suggested Dr. Sharp and Mr. Purser, not necessarily 
to be attended by disastrous consequences. Nevertheless, 
early diagnosis of the displacement was highly desirable, 
both to spare the patient from the possible dangers of un- 
warranted radiotherapy or injudicious physical treatment. 
and to allow him to be guarded against injury, as even 
trivial accidents might cause serious and perhaps fatal neuro- 
logical complications. 


Other Subjects 


Among the other papers was a radiological study of 300 
cases of ankylosing spondylitis, followed up for periods of 
6 to 23 years, by Dr. J. Forestier, of Aix-les-Bains. He 


pointed out that radiological evidence of sacro-iliac ankylosis 
did not imply that the disease was necessarily arrested. On 
average it took 14 years for the sacro-iliac joints to become 
ankylosed, and although the duration of clinical activity 
varied greatly from case to case the average time was 19 
years, roughly during the period of sexual activity. As a 
rule, all cases that had been quiescent for several years 
showed complete bony ankylosis of both the spine and the 
sacro-iliac joints. 

Papers were also read by Dr. J. S. Lawrence (Man- 
chester), on physiotherapy in rheumatic diseases; Dr. V. 
Wricut (Stoke Mandeville), on diurnal variations in the 
grip; Dr. B. M. ANSELL, on a radio-isotope study of the 
sodium-retaining properties of cortisone and prednisolone, 
from which he concluded that in cases on cortisone where 
sodium retention had occurred prednisoloae might exert a 
diuretic effect; by Dr. H. J. Gipson and Mr. N. R. Line 
(Bath), on a new augmented agglutination test on the Rose- 
Waaler model ; and by Dr. B. S. BLUMBERG and Dr. A. G. 
Ocston (Oxford), on the effects of proteolytic enzymes on 
the hyaluronic acid complex. 


MONOPOLIES COMMISSION ON OXYGEN 


The “Report on the Supply of Certain Industrial and 
Medical Gases,” of the Monopolies and Restrictive Practices 
Commission, published recently,* makes it clear that so far 
as oxygen, one of the gases considered, is concerned, it is 
practically the monopoly of the British Oxygen Company ; 
for this company, in addition to supplying something like 
98% of the oxygen used in Great Britain, also holds the 
agencies for the supply of most of the machinery used in 
its production. 


B.O.C.’s Heavy Responsibility 


In view of this position, the Commission points out, a heavy 
responsibility fell on the British Oxygen Company to ensure 
that the full requirement of industry, the hospitals, and the 
armed Services would continue to be met, and that in the 
field of research the United Kingdom would at least keep 
pace with other countries. In its long history the British 
Oxygen Company had not been responsible for the discovery 
of any of the successive important new processes for the 
production or distribution of oxygen, states the report. 
Indeed, almost all were discovered abroad, and the 
company’s part had been to acquire the necessary patent 
rights or licences and exploit them in this country. On 
such evidence as was available it seemed that rapid technical 
progress was still being made abroad, notably in the U.S.A. 
and Germany. 


“ Medical” Oxygen 


In the evidence considered by the Commission figures 
were submitted which showed that industrial oxygen was 
produced at a total cost of about 25s. lid. per 1,000 cubic ft 
(28 cubic metres). But, although industrial oxygen more than 
met the standard of purity required by the British Pharma- 
copoeia, medical oxygen, because of the need to handle and 
fill small cylinders, and for greater hygienic care, a day and 
night service, and similar overheads, cost 72s. Sd. per 1,000 
cubic ft., nearly three times as much. 

Dealing with medical oxygen alone, the Commission men- 
tions there is no national price scale for medical liquid 
oxygen, but there is in force a national price scheme for 
compressed medical oxygen. In the evidence a number 
of hospitals had indicated that they regarded the absence 
of published prices as disadvantageous, and some said 
different hospitals within the same management group were 
paying different prices. 

Owing to the arbitrary nature of the costings for 
medical oxygen and the inclusion in them of liquid 


*December 20, 1956. H.M.SO., London. Price 6s. net. 
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oxygen supplied to the Air Ministry for high flying, it was 
not possible to say with any degree of certainty what was the 
loss (if any) on sales of oxygen for medica! purposes in the 
strict sense of the term The records of the company 
showed an average loss of 11 on cost for medical 
oxygen in all forms, including liquid oxygen for high 
flying, and there did not seem to the Commission to be 
any justification for any losses sustained on the sales of 
medical oxygen being in effect carried by the industrial 
consumers. They recommended that published price scales 
for medical oxygen should be prepared on the same lines 
as for industrial oxygen 


Commission's Conclusion 

“ We find that the British Oxygen Company charges un- 
justifiably high prices for oxygen-—-and that this operates 
and may be expected to operate against the public interest,” 
states the Commission in its conclusions as to price. And 
further on, when dealing with the monopoly position which 
the company has built up, it is stated that the British Oxygen 
Company had taken advantage of the position to charge 
prices which the Commission regarded as unjustifiably high. 
and had pursued a price policy which was in other respects 
open to objection, and that all those things operated against 
the public interest and might be expected to continue to 
operate against them unless changes were made and safe- 
guards introduced. 


oan — 


Nova et Vetera 


WILLIAM HILLARY, M.D. (1697-1763) 


William Hillary was one of the first physicians to attempt 
to correlate illness with climatic conditions He was a 
careful and systematic observer of the weather and its 
effect upon prevalent diseases. He also wrote one of the 
earliest books to deal specifically with tropical disease, his 
Observations on the Changes of the Air, and the Con- 
comitant Epidemical Diseases, in the Island of Barbados 
. . . being published in London in 1759. This work in- 
cluded one of the original and most accurate descriptions of 
tropical sprue. Apart from these bare facts, however, little 
has been known of the life and work of William Hillary. 
His publications On the Small-pox, Diseases in Barbados, 
and Means of Improving Medical Knowledge may be con- 
sulted in libraries, but they contain little or no biographical 
detail. Who was this intriguing cighteenth-century physi- 
cian? Who were his friends? Where did he come 
from ? 

Some of these questions have been answered during a 
recent survey of the correspondence of John Fothergill 
(1712-80), the famous Quaker physician. William Hillary 
was well known to this philanthropic doctor, for in a letter 
written to his brother Alexander in Wensleydale, Yorkshire, 
and dated July 11, 1746, Fothergill discussed Dr. Hillary 
and his intended voyage to the Barbados. “ Whilst he was 
here,” Fothergill wrote, “news came of the Death of the 
only eminent Physician at Barbados: I procured him an 
interview with a person who gave him an exact account 
of the affairs of that Island, he likewise spoke with several 
others who jointly recommended the place as much prefer- 
able to Jamaica... there are several Meetings, the 
Island pleasant and healthy.” Other letters included 
Fothergill’s “kind love™ to the Hillary family, and in 
November, 1746, he told his brother that he was glad that 
“Dr. Hillary's relations were satisfied with the part that | 
acted in his affairs.” 

These letters do more than indicate that Fothergill knew 
Hillary well, that he took an active part in helping him to 
secure his post as physician in Barbados, and that Hillary 
too was a Quaker They also suggest that the Hillary 
family was well known to Alexander Fothergill, living at 
Carr End in the wild and isolated beauty of Wensleydale, 


and that the Hillary family probably lived somewhere close 
by. They lived, in fact, in the Wensleydale village of 
Burtersett, where Hillary Hall still stands to-day, two or 
three miles from the Fothergill home at Carr End; and a 
search through Quaker records reveals that William, the 
son of John and Mary Hillary, was born on January 17, 
1697, a winter’s day when the snow must have lain deep in 
Wensleydale. 

Apart from his Yorkshire origin, William Hillary had 
another link with John Fothergill, for he worked in Bradford 
with the same apothecary, Benjamin Bartlett, to whom Dr. 
Fothergill later served his apprenticeship. He took his 
medical degree at Leyden in 1722, at that time the acknow- 
ledged centre of medical learning in Europe, graduating M.D. 
with a dissertation on intermittent fevers. He then became 
a physician in Ripon, Yorkshire, but in 1734 moved on to 
Bath. His situation there, however, was “not the most 
agreeable nor the prospect very pleasant,” and for these 
reasons he went to Barbados in 1747, where his observations 
of the weather and the prevalent diseases occupied him 
from 1752 to 1757. He returned to London in 1758, living 
quietly in retirement until his death on April 25, 1763. 

Hillary and Fothergill were by no means the only well- 
known physicians of the eighteenth century who had asso- 
ciations with the Yorkshire Dales. John Dawson (1734- 
1820) and John Haygarth (1740-1827) came from near-by 
Garsdale, and John Coakley Lettsom (1744-1815) was 
apprenticed to an apothecary, Abraham Sutcliff, in Settle, 
Ribblesdale. Further afield, Anthony Askew (1722-74), one 
of the owners of the famous gold-headed cane, was born in 
Kendal, over the border in Westmorland, but, like Fother- 
gill and Haygarth, he was educated at Sedbergh School in 
Yorkshire. Among this illustrious company of Dales doctors 
William Hillary may claim an honoured place. He was a 
physician whose accuracy of observation and therapeutic 
skill were actuated by a constant search after perfection. 
His philosophy and his scientific approach to the practice 
of medicine cannot be better described than in the words 
of the introduction to his Rational and Mechanical Essay 
on the Smallpox, written whilst he was in practice in 
Ripon. This work was published later in 1735. An extract 
from his introduction follows: 

“It appears how necessary it is for a Physician, who 
would be successful in his Practice, or make any tolerable 
Figure in his Profession, to be well acquainted with the 
structure of the Human Body, the use of all its Parts, the 
Principles of Mechanical Powers, the Laws of Motion and 
Hydraulics, with a sufficient skill in Geometry and Mathe- 
matics, to apply them ; as well as a knowledge of Chymystry, 
Pharmacy, and the Virtues and Doses of Medicines. For 
it is by a proper Use and Application of these, both in 
our Practice and Reading, that we can account for the 
Causes and Effects of Diseases, and the manner of the 
Remedies acting, so as to produce their saluterious effects. 
It is by these, and accurate observations in Practice, that 
we must improve our Knowledge in the State of Physic and 
Diseases ; it is this Knowledge, and these Abilities, that 
must be the distinguishing Characteristic of a true Physician, 
from an Empiric; it is by this Method of reasoning from 
Data, founded upon observations and real Facts, that the 
Healing Art must be improved and brought to a State of 
Perfection ; for if we once quit our Reason for Mystery. 
and abandon a just Method of Mechanical and Geometrical 
Reasoning, for the unintelligible terms of Occult Faculties 
and Qualities, with all such like Metaphysical and Chymical 
Jargon and Nonsence, heretofore too much used in the 
Schools ; we must wander through endless Mazes, and dark 
Labyrinths, playing at Hazard with Men's Lives, and suffer 
ourselves to ramble where ever conceited Imagination, or 
Whymsical Hypothesis will lead us.” 


We record our sincere thanks to Mrs. A. Wallis, of Darlington, 
for permission to quote extracts from the letters of Dr. John 
Fothergill in her possession; and to the librarian of the Friends’ 
Reference Library for help in consulting Quaker records. 


Cc. C. Boorn. 
W. N. Pickies. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Perinatal Mortality 


Sir,—As a member of a small committee engaged in a 
pilot survey of the problems of perinatal mortality among 
domiciliary as well as hospital deliveries, | was naturally 
interested in the exhaustive data presented by Dr. J. P. 
Bound and his colleagues (Journal, November 24, 1956, 
p. 1191, and December 1, 1956, p. 1260), especially as I had 
already experienced the usual difficulty in finding any suit- 
able classification of the causes of stillbirth and early neo- 
natal death. A table based upon clinical diagnosis will 
inevitably be inaccurate, as so many asphyxial deaths are 
associated with multiple causes. The child that dies during 
the prolonged labour of a parturient who suffers from 
anaemia and chronic hypertension, and who is three weeks 
apparently post-mature, can be placed in no one clinical 
group. 

I had therefore hoped that I should find an answer to 
my problem in the pathological classification put forward 
by the department of paediatrics and morbid anatomy of the 
University College Hospital Medical School. Unfortunately, 
despite the most painstaking cross-reference between the 
pathological and clinical findings, the result remains some- 
what unsatisfactory. Asphyxial deaths are divided between 
three groups, partly on pathological findings and partly on 
clinical records. Asphyxial death occurring so slowly or so 
long before delivery that gross evidence of the asphyxial pro- 
cess could not be found is placed with unexplained cases of 
intrauterine death, despite possible clinical evidence point- 
ing clearly to asphyxia. The division between intra-partum 
asphyxia and ante-partum asphyxia is made according to 
records of foetal heart tones and the clinical estimate of the 
onset of labour. While this may seem a natural separation 
of two contrasting groups, it ignores the fact that most intra- 
partum asphyxia has been preceded by ante-partum hypoxia, 
and it may well be fortuitous whether death occurs just 
before or after the onset of labour. 

Further, a pathological classification inevitably fails to 
meet the needs of the obstetrician desirous of information 
on current problems. He must hunt for stillbirths associated 
with inexpert delivery of the breech presentation among 
intra-partum asphyxia as well as intracranial haemorrhage, 
and the perinatal mortality of pre-eclampsia may be in 
almost any one of the pathological columns. It would seem 
that the ideal classification has yet to be propounded, but it 
must surely make use of both pathological and clinical 
factors.—I am, etc., 

Birmingham. W. G. MILs. 


Diesel Fumes 


Sir,—Mr. B. T. Commins, Mr. R. E. Waller, and Dr. P. J. 
Lawther (Journal, November 24, 1956, p. 1235) suggest that 
my previous letter (Journal, October 20, p. 939) shows 
confusion of thought, in that I have appeared to confuse 
figures for total hydrocarbons in exhaust gas given by Elliott 
et al.’ with figures for polycyclic hydrocarbons given by 
Kotin e7 al.? 1 regret that this distinction was not made 
clear, but the purpose of the quotation was to point out that 
output both of total hydrocarbons from Chicago diesel buses 
in average condition in city streets, and also of polycyclic 
hydrocarbons from a test-bed diesel engine (except when in 
perfect condition), increases greatly with increase of load, 
and hence that conditions in a garage where engines are very 
lightly loaded do not accurately represent those in a city 
street, which are what matter to the general public. In fact, 
Commins et al. have not given evidence for their statement 
(VJlournal, September 29, p. 753) that “the highest concen- 


trations of exhaust products to which men are regularly 
exposed probably occur in garages.” It may well be that the 
concentrations of certain of the more dangerous products 
reach levels in busy city streets on windless days as high as, 
or higher than, in garages, and that these levels are main- 
tained for longer periods. It would be useful to have some 
British measurements to compare with those of Kotin et al.’ 
on the Los Angeles atmosphere. 


In any case, it must not be assumed that 3 :4-benzpyrene or even 
other polycyclic hydrocarbons are the only carcinogenic substances 
present in internal combustion engine exhaust, nor that the petrol 
engine is innocent in this matter Kotin ef al.’ noted that the 
concentration of 3:4-benzpyrene in the Los Angeles atmosphere 
was relatively low in contrast with the high yield of malignant 
tumours produced by painting extracts of the atmosphere on to 
the skin of mice, and low compared with the known high quantity 
of 3:4-benzpyrene emitted from all sources. They give evidence 
to suggest that hydrocarbon oxidation products may also be im- 
portant carcinogens, and that oxides of nitrogen are partly 
responsible for oxidation of hydrocarbons in these substances. 
They also point out that atmospheric carcinogenic hydrocarbons 
are usually adsorbed on to soot particles, in which form they are 
biologically ineffective, becoming effective only upon elution from 
the soot particles. The sebaceous secretions of the skin may act as 
a natural eluting agent, thus accounting for chimney-sweeps’ cancer 
of the scrotum, but there is no such natural eluting agent in the 
lungs. Unburnt petrol and fuel oil vapour (present in consider- 
able quantity in the exhaust of petrol and diesel engines) can, 
however, act as a solvent to extract polycyclic carcinogenic hydro- 
carbons from soot and render them active in the lung. Hence 
the normally harmless 3:4-benzpyrene adsorbed on to soot 
particles from coal burning (including possibly those already 
deposited in the lungs) can be rendered actively carcinogenic by 
unburnt petrol and fuel oil vapours. It may even be that such 
unburnt vapours activate benzpyrene from tobacco smoke. This 
might account for the observation by Dr. C. J. G. Franklin 
(Journal, December 15, p. 1426) that cancer of the lung seems 
rare among heavy smokers in the West Indies. 

With regard to oxides of nitrogen, I am at a loss to understand 
Commins et al. when they state (Journal, November 24, p. 1235) 
that the “ assumptions” I made in my previous letter are “ in 
direct conflict with data given in Fitton’s* summary of modern 
work.” My statements on exhaust volume of diesel engines and 
total output (not concentration) of oxides of nitrogen are based 
on Elliott ef al.,’ and Fitton gives no data on these points. Fitton 
gives no figures for proportion of petrol to diesel vehicles in city 
streets, and his figures for total petrol and diesel vehicles apply 
only up to 1954, but it is known that all buses in London and 
most other cities, half London's taxis, and more than half the 
heavy lorries are diesel powered, and Fitton does not contradict 
this. The reason for my fresh calculations is that it is quite 
wrong to assume for calculation of air pollution in city streets, 
as Wilkins’ does, that “ the relative quantities of these two types 
of [exhaust] gas emitted are indicated by the relative amounts 
of exhaust gases derived from the petrol and diesel fuel used by 
road vehicles in 1954, viz., 5.9 and 1.4 m. tons respectively.” 
This would be true for the country as a whole, but in city streets 
where public transport is provided by diese! buses the proportion 
of diesel vehicles is almost certainly higher than for the country 
as a whole, probably by a factor of 2. In any case, Wilkins 
appears (though his method of calculation is not displayed) to 
have assumed that the relative amounts of exhaust gases from the 
two types of engine are in the same proportion as the relative 
amounts of the two types of fuel used. He seems to forget (1) that 
a diesel engine gives at least 50% more power in proportion io 
fuel used than a petrol engine; (2) that a diesel engine of given 
power gives an exhaust volume from 2 to 7 times as great as a 
petrol engine of the same power. Hence the ratio for petrol to 
diesel exhaust volume should be 5.9: 1.4 x 2 x 1.5 x 2 to 7— 
that is, 5.9 : 8.4 to 29.4—that is, 1 : 1.5 to 6 (approx.), Ata ratio 
of 1: 3, assuming Wilkins’s and Fitton's figures for exhaust gas 
composition, oxides of nitrogen may reach 6.25 p.p.m.—if the 
ratio is 1 : 4, oxides of nitrogen may reach 8.1 p.p.m. 

I am very glad to see that Commins ef al. have realized the 
importance of air pollution by oxides of nitrogen and that my 
letter has prompted them to make some measurements. It is diffi- 
cult to evaluate the significance of their results, in view of the 
wide variation in the figures for carbon monoxide concentration, 
pointed out by Dr. Handley Howell (Journal, December 22, 
p. 1487). This, the wide variation in the figure for NO, and he 
complete lack of correspondence between the two figures, suggests 
that the results are the purely chance figures that must be ex- 
pected from individual instantaneous samples taken in the turbu- 
lent air near moving traffic. May ¥ suggest that it would be more 
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reliable to take a continuous series of instantaneous samples, say, 
every minute for an hour, and give the maximum, minimum, and 


mean values? In addition to the questions which Dr. Handley 
Howell raises, data as to wind speed and weather conditions for 
each test would be helpful. It would also be useful to carry 
out the tests at various times of day, including times of peak 


ravel. Nevertheless, the results at first sight seemed reassuring 
but unfortunately Commins et al. omitted to mention that Saltz- 
man’s* method (which they used for estimating oxides of nitrogen) 
is actually a method of estimating nitrogen dioxide only—it is not 
sensitive to nitric oxide. According to Faith’ the major com- 
ponent by far of oxides of nitrogen from internal combustion 
engines is nitric oxide. This gas is important, partly because of 
its direct toxic effects and partly because it is steadily converted 
to nitrogen dioxide in the atmosphere. This conversion may well 
occur more readily in tissues such as the lungs in the presence 
of oxidizing enzymes. Perhaps Commins eft al. could give some 
figures for total oxides of nitrogen. 


I note that Commins et al. emphasize “ the limited signi- 
ficance of the preliminary garage results.” Would that 
much of the popular and the motor press had emphasized 
this instead of giving the report misleading publicity. Assum- 
ing that the London Transport Executive realizes this 
limited significance, surely it is its duty to admit that the 
diesel engine has not yet been proved harmless to health.— 
I am, etc., 

London, E.4 F. G. TOMLINS. 
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Treatment of Acute Appendicitis 


Sin,—I read with interest Mr. Eric Coldrey’s article on 
acute appendicitis (Journal, December 22, 1956, p. 1458), 
but I would question the wisdom of his remark : “ One 
sometimes wonders whether it would not be a sound 
procedure to treat all cases of acute appendicitis conserva- 
tively.” 

In general practice one sees from time to time cases 
suggestive of acute appendicitis which subside on conserva- 
tive treatment in hospital and which, on returning home, 
repeat their symptoms and signs in maybe two or three 
months’ time and which have to be readmitted for an 
emergency appendicectomy. The result is an increased call 
on acute surgical beds, prolonged absence of the patient 
from work or school, and (dare one mention it ?) more work 
for the family doctor, who has to answer two calls for an 
acute abdomen instead of one, and whose advice when he 
suggests hospital on the second occasion is apt to be met 
with some remark such as, “ Well, you told me last time, 
Doctor, my appendix would have to come out: are you 
quite sure this time ? ” 

In case I appear sententious, I should add that I have 
probably sent in far more than my fair share of mesenteric 
adenitis, acute pyelonephritis, etc., wrongly labelled as acute 
appendicitis, and am only too aware of my own diagnostic 
limitations, but I do feel that from everyone's point of view 
an uncomplicated acute appendicitis in this country is best 
treated by its removal.—I am, etc., 

Nettlebed, Oxon C. Fosrer 

Sir.—As G.P.s we are a little tired of reading articles on 
appendicitis by specialists who grumble that the case is not 
always admitted within 24 hours of the onset of pain. The 
latest “ offender” is Mr. Eric Coldrey (Journal, December 
22, 1956, p. 1458). Have these specialists all worked in 
general practice, and do they realize the difficulties? 

The patient does not always consult the G.P. until the pain 
has been present some time. The diagnosis can be very 
difficult in the early stages, especially in children. Some 
iidren seem to start as simple gastro-enteritis, and show 
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signs of localization to the appendix only after a day or two 
It is easy for the specialist. The period of doubt is over and 
the diagnosis made when the patient reaches hospital. Why 
do not specialists make it easier for the G.P. to get a special- 
ist opinion instead of walling themselves in behind their 
appointment systems and registrars ? If we want a specialist 
opinion we must usually wait about a week for an appoint- 
ment. If we phone the registrar at hospital we are 
frequently told (after waiting 15 minutes while he is found), 
“ Yes—he would see the case, but as he has no bed avail- 
able anyway would we please try elsewhere ? ” 

When we are worried by the cases we failed to diagnose 
within 24 hours we comfort ourselves thinking of cases we 
have diagnosed correctly and sent to hospital. A few of 
these have waited quite long periods for operation, as an 
alternative diagnosis, such as chest infection or adenitis, has 
appeared more likely to the specialist. So the differential 
diagnosis must be difficult—We are, etc., 

JOAN WAGSTAFF. 


London, E.4 HELEN WAGSTAFF. 


Methyltestosterone Therapy 


Sir,—In response to the letter by Drs. G. L. Foss and 
S. L. Simpson (Journal, December 15, 1956, p. 1426), we 
have recently had under our care a patient who became 
jaundiced while having methyltestosterone. 


A woman, aged 24, and five months pregnant, was referred on 
August 8, 1956, to the skin department of the Gloucester Royal 
Hospital with severe generalized pruritus of one month's duration. 
In her only previous pregnancy she had had similar irritation 
which had cleared up on the day after childbirth, When seen 
on the present occasion there were no abnormal signs, and a 
diagnosis of pruritus of pregnancy was made. Local and sedative 
treatment was ineffective, and a month later the itching was so 
intense that she was threatening suicide. On the advice of Dr. 
R. E. Bowers, methyltestosterone 10 mg. twice daily by mouth was 
started on September 10. Relief of irritation was immediate, but 
on September 26 her sclerotics were noticed to be yellow and the 
urine contained bilirubin, urobilin, and a trace of albumin. Addi- 
tional investigations were as follows: direct van den Bergh re- 
action, positive; serum bilirubin, 2 mg.%; alkaline phosphatase. 
20.7 K.A. units; ZnSO, turbidity, 3 units; thymo! turbidity, 1 
unit; total serum proteins, 6 g.% (albumin 4 g.%, globulin 
2 g.%); paper electrophoresis, within normal limits. 

Because of the jaundice, methyltestosterone was discontinued. 
Within a few days the irritation returned and by October 8 was 
again intolerable. On October 12 she was admitted for the 
gradual reintroduction of methyltestosterone under observation, 
since the alternative seemed to be termination of the pregnancy 
On admission the sclerotics were only faintly yellow. Investiga- 
tions were as follows: urine contained a trace of bilirubin and 
urobilinogen ; serum bilirubin, 0.9 mg.% ; alkaline phosphatase, 
33 K.A. units; ZnSO, turbidity, 3 units; thymol turbidity, 2 
units; serum proteins, no change. On October 13 methyl- 
testosterone was started in a dosage of 10 mg. daily. By the next 
day itching was less and the dose was reduced to 5 mg. daily. 
This dose failed to control itching, and on October 19 it was 
increased to 5 mg. three times a day. Pruritus was no longer 
relieved, and the patient became more jaundiced, with nausea and 
anorexia. The serum bilirubin rose from 0.8 mg.% on October 
19 to 1.25 mg.% on October 22. The methyltestosterone was 
therefore again reduced to 5 mg. daily, and within a few days 
the nausea and anorexia disappeared and the sclerae became less 
yellow. The patient stated that she preferred the pruritus, now 
somewhat less intense than before admission, to the nausea and 
anorexia associated with increasing the dose of methyltestosterone, 
and she was discharged home on methyltestosterone 5 mg. daily 
and phenobarbitone 4 gr. (16 mg.) three times a day. A week 
later she went into labour, and, as in her previous pregnancy, the 
itching completely disappeared on the day after parturition. 


We concluded that initially pruritus was relieved by 20 mg. 
daily of methyltestosterone, and that this dose produced 
jaundice ; that 5 mg. daily neither relieved pruritus nor 
increased the jaundice ; and that subsequently 15 mg. daily 
increased the jaundice but failed to relieve pruritus. Pruritus 
is a well-recognized but uncommon complication of preg- 
nancy. Standard textbooks offer no clues to its causation. 
We have not made a search of the literature, but a recent 
monograph on jaundice in pregnancy’ suggests that pruritus 
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THE NEWEST, 


MOST POTENT, 
CORTICOSTEROID 


BRAND OF PREDNISOLONE 


A MORE POTENT SYNTHETIC STEROID 


Deltacortril, brand of prednisolone, is a new syn- 
thetic steroid which offers superior treatment in 
rheumatoid arthritis, asthma and certain der- 
matoses. It is three to five times more potent than 
hydrocortisone or cortisone in systemic therapy 
and more effective than prednisone. 


IMPROVED RESPONSE 


Deltacortril brings faster and more prolonged re- 
sponse in chronic rheumatic conditions, easing 
joint pain, diminishing stiffness and producing a 
distinct feeling of well-being in a matter of hours. 


LOWER DOSAGE 
Deltacortril produces the greatest anti-arthritic, 
anti-allergic, and anti-phlogistic effect at fractional 
dosage. 
GREATER SAFETY 


Deltacortril, despite its intensified potency, is 
relatively free from side-effects. 


DELTACORTRIL will be available for prescription on 
E.C.10 on the 1st February, 1957. Tablets of 1 mg. 
will be available in bottles of 100, and scored 5 mg. 
tablets in bottles of 10, 20, 100, 500 and 1,000. 


Pfizer Lid., Folkestone, Kent 
* Trede Mork of Chas. Pfizer & Co., inc 
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a question of CONFIDENCE 


ACHRORMYCIN 


* RROD, TRADE MARK 


Doctors can depend on AcHRomyctn* tetracycline to win the confidence and 
co-operation of the younger patient, for a comprehensive range of preparations 
has been formulated to make a special appeal to children and infants. For instance, 
cherry-flavoured Syrup and Liquid Pediatric Drops . . . chocolate-flavoured 
Spersoips* . . . Oral Suspension with a delicious ‘taste appeal’: such preparations 
as these readily transform the treatment into a treat! At the same time they win 
the physician’s confidence as they ensure effective therapeutic dosage of 
AcHuromycin tetracycline the broad-spectrum antibiotic that has earned its pre- 
eminence on the solid basis of consistently good results. ACHROMYCIN will frequently 


secure a prompt successful response where other measures have proved ineffective. 


Ligui Peptatric Drors (100 mg. per cc.), 1 Gm. in 10 cc. bottles. Ora 
SusPENSION (250 mg. per 5 cc.), 1.5 Gm. in t-oz. bottles. Spersoms* Dispersible 
Powder (50 mg. per 3 Gm. powder), Jars of 36 Gm. and 75 Gm. Sorvse 
Tastets (50 mg.) Bottles of 100, Syrup (125 mg. per 5 cc.) Bottles of 2 & 16 
fl. oz. Capsuces (50 mg.), vials of 25 & 100. TasLets (50 mg.), vials of 25 & 100. 
Also avaslable on the following forms : 


EAR SOLUTION INTRAMUSCULAR * INTRAVENOUS © OINTMENT OPHTHALMIC OINTMENT OPHTHALMIC 
POWDER STERILIZED TROCHES 


LEDERLE LABORATORIES DIVISION 


yanamid PRODUCTS LT. LONDON, W.C.2. 
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is due to hepatotoxaemia, even when jaundice is not present 
In our patient jaundice was not noted when she was first 
seen but was discovered by the same observer (K. M. T.) 
after she had been given methyltestosterone. The subse- 
quent variation of the jaundice with the dosage of methyl- 
testosterone is, we believe, good evidence of an icterogenic 
effect of the drug in this patient. It seems probable, how- 
ever, that pruritus of pregnancy is due to hepatic dysfunc- 
tion, and that methyltestosterone aggravated in our patient 
a condition already present.-We are, etc., 

G. R. FPRARNLEY. 

K. M. TOMLINSON. 


Gloucester G. V. BALMFORTH. 
REFERENCE 
' Thorling, L., Acta med. scand., 1955, 151, suppl. 302. 


B.C.G. Vaccination after Replacement Blood 
Transfusion 


Sir,—We were interested to read the paper by Drs. A. S. 
Hutcheson and P. Macpherson (Journal, October 13, 1956 
p. 863) suggesting that babies who have had an exchange 
transfusion may show an abnormal reaction to B.C.G. 
vaccination. As we had recently vaccinated twin babies 
who had each received two exchange transfusions, and have 
since been able to trace the donors of the blood used, we feel 
it may be of interest to report these two cases. 

The twins, female and male, were born at full term to a 
primigravida of blood group O rhesus-positive. They 
weighed 5 Ib. 4 oz. (2.4 kg.) and 5 Ib. 2 oz. (2.3 kg.) 
respectively and each received “synkavit” 5 mg. intra- 
muscularly at delivery. Jaundice was noticed in both six 
hours after delivery and was progressive. There was no 
anaemia, and both babies were of group A rhesus-positive 
with negative Coombs tests. At 48 hours the boy developed 
athetosis and head retraction, and a diagnosis of kernicterus 
associated with the administration of vitamin K was made. 
Accordingly an exchange transfusion using group A rhesus 
positive blood was carried out on both twins at 57 hours. 
Despite this, the jaundice progressed, and a second replace- 
ment transfusion was performed 36 hours later with rhesus- 
positive group O blood, on a revised diagnosis of haemolytic 
disease due to group A incompatibility. Both babies sub- 
sequently showed clinical improvement, and the diagnosis 
was later confirmed by the finding of an anti-A haemolysin 
in the maternal blood. 

On the 18th day both twins were given 0.05 ml. B.C.G. 
intradermally, with the production of nodules which did not 
discharge and without enlargement of the axillary lymph 
glands. At 15 weeks the Mantoux reaction using 0.1 ml. 
of 1:1,000 O.T. gave areas of induration of 10 mm. and 
11 mm. in diameter. The five donors of the blood used, and 
the mother, were given the same Mantoux test, aud reacted 
positively, having areas of induration of 13, 15, 16, 28, 32, 
and 18 mm. respectively. 

We believe that the evidence of these two cases, together 
with the large series reported by Drs. W. A. B. Campbell 
and H. M. Purser (Journal, November 10, p. 1115) and Drs. 
M. d’Avignon and G. Berglund (Journal, December 8, p. 1363), 
supports the idea that an abnormal reaction to B.C.G. follow- 
ing exchange transfusion is most unusual, and is not related 
to the tuberculin sensitivity of the donors. It must be noted 
that vaccination of the patient described by Drs. Hutcheson 
and Macpherson was performed four days after the trans- 
fusion, whereas it is customary in the Charing Cross Hospital 
unit not to give B.C.G. until a sick or premature baby is 
almost fit to go home. Also, we used the reduced dose 
(0.05 ml.) of the Danish B.C.G. recommended by Gaisford," 
and this may be a further difference between these twins and 
the original patient. 

Our thanks are due to Dr. J. D. James, of the North 
London Blood Transfusion Centre, for help in tracing the 
donors, and to Dr. A. Doyne Bell for permission to study the 
babies.—We are, etc., J. B. Benwelt. 

Londoa, W.C.2. Davip BURMAN. 

REFERENCE 
1 Gaisford, W., British Medical Journal, 1955, 2, 1101. 


Pregnancy Sickness 
Sir,—-There is little doubt that Dr. Doreen S. Ball 
(Journal, December 22, 1956, p. 1487) is right in assuming 
the organic origin in many cases of pregnancy sickness 
The hormonal causation might apply to some of them; 
but it occurs to me that the following considerations may 
not have been taken up. It has been accepted in 
the teaching of embryology that ontogenesis is only a 
shortened repetition of phylogenesis. That means that the 
embryo passes through the various stages of its ancestral 
“run,” as represented by the corresponding specific ana- 
tomical and, probably, biochemical features. The sickness 
in question would thus be understood as allergic in type 
and the effectiveness of antihistamines in some of these 
cases explained. To prove or disprove this hypothesis must 
naturally be left to maternity wards equipped accordingly, 
unless past evidence be already available.—I am, etc., 
Cardiff R. Bauer. 


Sir,—I am most interested in Dr. Doreen S. Ball's obser- 
vations (Journal, December 22, 1956, p. 1487) with regard 
to pregnancy sickness. I have had two babies and suffered 
greatly with each owing to sickness. Three months after 
my first child was born I took stilboestrol for one day 
to stop lactation and had the identical sensations of nausea 
and vomiting as during pregnancy. The second day I 
decided to take one dose at bed-time, hoping that sleep 
would prevent me being conscious of nausea. To my 
amazement when I got up next morning I was very sick 
and still suffering from nausea identical to that of preg- 
nancy. Dr. Ball appears to have noticed a relationship 
between lack of food and sickness. To prevent actual 
vomiting I had to eat two-hourly during the first 4-5 
months of pregnancy, I studied all the available literature 
and sampled all the recommended drugs. They were use- 
less. 

If all obstetricians in the United Kingdom were to take 
stilboestrol for a couple of days, and if those who were 
made sick by it were willing to continue with daily doses for 
three months so as to experience a long-term sickness simi- 
lar to that of some unfortunate woman, then they might 
afterwards do research into this matter with considerable 
determination (I should be grateful for the names of male 
volunteers). Those who consider neurosis as a possible 
cause would no longer do so. From Dr. Ball's and my own 
humble observations I too feel it is possible that this trouble 
may be due to hormonal imbalance.—I am, etc., 

Hereford. MarGaretT MacFerrince 


Ocular Nerve Palsy Associated with Severe Headache 


Sirn,—Dr. A. P. B. Waind (Journal, April 21, 1956, p. 901) 
reviewed a syndrome of ocular nerve palsy associated with 
severe headache recently described in diabetic patients, add- 
ing some cases of his own. In view of the infrequency of 
this syndrome I would appreciate an opportunity to record 
a further case. 


A woman, aged 71, first came under the care of the diabetic 
clinic of the German Hospital in December, 1954, with untreated 
glycosuria since 1951, complaining of numbness and pain in the 
left lower limb, loss of weight, and excessive thirst. She then had 
signs suggestive of diabetic peripheral neuropathy in her left leg 
Some three months later she developed sudden diplopia due to 
an isolated external rectus palsy, without any other concomitant 
symptoms or signs, which gradually recovered over the next three 
months. Soon after this incident her right knee- and ankle-jerk 
became depressed with additional sensory impairment over the 
right foot, and later she developed weakness and proximal! wasting 
of her left arm, loss of sensation, and diminished brachial and 
supinator reflexes. All investigations were normal except for a 
histamine-fast achlorhydria, C.S.F. proteins 60 mg.% with in- 
creased globulin. Electromyography suggested a neuropathy as 
the cause of her paresis. 

About mid-October, 1956, she suddenly developed severe right- 
sided headache, almost continuous, for five days. As this pain 
abated, blurred vision in her right eye, diplopia, and ptosis de- 
veloped. She then had a pure right-third-nerve palsy, a dilated 


Barrisn 105 
Mepicat JOURNAL 
| 
me 
— 


right pupil reacting very sluggishly to light, and ptosis of the 
upper tid, but no other additional C.N.S. signs. Repeat lumba 
puncture showed 90 mg protein, increased globulin, but norma! 
pressure; x-ray of her right orbit showed a normal sphenoidal 
fissure. Her headaches have not recurred and her diabetes has 
remained well controlled. After a lapse of three weeks, recovery 
of ptosis and pupillary reaction began, and to-day, after five 
weeks, most of her ptosis has recovered, her right pupil is sma!! 
but still reacts only sluggishly to light, while her occulomotor 
palsy is still substantially unchanged. 

This case appears very similar to those described by Dr 
Waind. It cannot be due to any intracranial lesion, such 
as @ tumour or aneurysm of the internal carotid artery, in 
view of the spatial and temporal scattering of the lesions 
described and the definite recovery now taking place, but 
must represent an unusual form of peripheral diabetic 
neuropathy. It is interesting to note that her diabetes was 
well controlled at the time of occurrence of both these 
ocular palsies. There is no explanation for the fact that 
her abducens palsy was not associated with headaches in 
contrast to her present attack.—I am, etc., 


London, E.8 P. S. Evtas 


Glycyrrhetinic Acid 


Six,—The letters from Drs. Brian Russell, 1, M. Patricia 
Smeed, and K. M. Tomlinson (Journal, December 22, 1956, 
p. 1483) are interesting and show results varying consider- 
ably from those of Dr. E. Colin Jones (Journal, December 
1, 1956, p. 1305) and my own (Journal, November 24, 1956, 
p. 1239). All are of fairly small numbers and with appar- 
ently different brands of glycyrrhetinic acid preparations 
All clinicians would agreed that hydrocortisone topically 
has an excellent but limited application in dermatology, and 
that now it is no longer used as indiscriminately as pre 
viously. In the same way glycyrrhetinic acid has limited 
but apparently definite application, I agree with Dr. Colin 
Jones, more in the subacute and chronic dermatoses 

It would appear that the disparity in results is due very 
largely to selection of cases. I would point out also that 
glycyrrhetinic acid is not a clear-cut constant chemical (Drs 
E. M. Donaldson and D. A. Duthie, Journal, November 17, 
1956, p. 1161), and the majority of my trials have been 
made with “ biosone G.A.,” a preparation which is claimed 
to contain the active isomers of glycyrrhetinic acid. How 
ever, a few cases (reported earlier) where I tried “ genodex " 
were more encouraging than those recorded by Dr. Smeed 
Dr. Tomlinson’s light-hearted comments are appreciated and 
taken in the spirit in which they were made. 

My trials with biosone G.A. are being conducted on both 
out-patients and in-patients, in subacute and chronic con- 
ditions. The reactions to the drug are being recorded and 
mostly independently and objectively observed. I hope 
shortly to be able to give a comprehensive survey of the 
results of my trials.—I am, etc., 


Herne Bay, Kent QUENTIN EVANs. 


Pavlov's Works 


Sir,—Dr. W. Ritchie Russell's letter (Journal, December 
22, 1956, p. 1432) embodies a very sound idea, but is rather 
unfortunately worded. It is to be regretted that he had 
found it necessary to invent a man of straw—a “ psycho- 
logist.” The psychologist is apparently preoccupied with 
the avoidance of avoiding trauma; tends to belittle tradi- 
tional disciplines in a harmful way; lacks & sufficiently 
energetic approach to problems of national education, and 
so fails to provide the nucleus for a philosophy thereof : 
and generally manifests a negative attitude. 

This sounds more like the popular stereotyped idea of the 
psychologist than what one would have expected from Dr 
Ritchie Russell. It certainly does not sound like a colleague 
of the late Clark Hull, of Skinner, of Mowrer, or any of the 
learning theory exponents—a body of workers almost in the 
direct line of descent from Pavlov. It does not sound like 
any of the Gestalt school. It could hardly be Piaget. It 
Mees not sound like any of the educational, industrial, experi- 
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mental, or clinical psychologists known to me. Least of all 
does it sound like Hebb, whose own hypotheses have done 
so much to bridge the gap between the physiologist and 
the psychologist. 

I really think that Dr. Ritchie Russell must be referring to 
the psycho-analysts. If so, perhaps one of that particular 
discipline will deal with his representation of their attitude. 
in the meantime, might I point out that psycho-analysis and 
psychology—even medical psychology—are not identical ? 
It is a pity that such a distinguished physician as Dr. Ritchie 
Russell should contribute to tne perpetuation of this vulgar 
error.—I am, etc., 


Willerby, EB. Yorks J. AMOR ARDIS 


Sir,—For the past seven or eight years I have been unde: 
the impression that some rapprochement had been effected 
between the brain mechanists and the mental dynamists 
Yet here is Dr. W. Ritchie Russell clapping on his brakes 
and incontinently going into reverse (Journal, December 22. 
1956, p. 1482). Had he been content with saying that he 
believed in brain physiology and had no faith in psychology. 
one could have found no quarrel with him, but he also, and 
unwisely, gives reasons. He talks about positive and nega- 
tive attitudes as if these arbitrary arithmetical symbols could 
factually be applied to emotional or intellectual “ attitudes.” 
This is the sort of thing one reads about in American books 
on psychology of the popular sort. Secondly, it would be 
most enlightening to hear of methods whereby “ desirable 
behaviour patterns could be developed by brain physio- 
logists, to say nothing about a “ philosophy” being erected 
around grey matter, surely a unique spectacle. One can 
visualize the embalmed body of that arch brain-washer 
Stalin comfortably turning over on his Moscow catafalque 

Dr. Ritchie Russell would have us believe that the 
argument from a laboratory-conditioned mongrel to the 
intricacies of a civilization-conditioned human is a_ valid 
one. Here, surely, he has out-Pavloved Pavlov himself 
and proved himself to be more out of date than Freud or 
Pavlov, both of whom he so cavalierly sends to limbo 
And, anyway, who says that we have to choose between 
physiology and psychology? Are they not both different 
facets of the same human unity ? 

Men who were fed on brain physiology all their lives and 
who dare not look further than the point of their dissect- 
ing scalpels should think twice before embarking upon the 
problem of shaping the future of the human race. Shades 
of Sherrington !——I am, etc., 

W. A. O'CONNOR 


Kingswinford. Staffs 


Perforation of Oesophageal Peptic Ulcer 


Sir,--The report by Drs. D. D. Gellman and K. Silber- 
stein (Journal, December 15, 1956, p. 1413) of a case in 
which there had been erosion of the pericardium by a 
simple peptic ulcer of the oesophagus has encouraged me 
to review a somewhat similar case which occurred in 1952. 

A retired male farm worker, aged 75 years, died suddenly 
three-quarters of an hour after eating a large meal. He had 
vomited about half a litre of blood. Up to the time of his 
death he had been in good health except for occasional 
attacks of bronchitis. He had never complained of symptoms 
referable to his oesophageal ulcer. Necropsy revealed a 
deep elongated ulcer (3 x2 x2 cm. deep) in the anterior wal! 
of the oesophagus 8 cm. above the attachment of the dia 
phragm. The edges of the ulcer were thickened and over- 
hanging. Above the level of the ulcer the oesophageal 
mucosa was of normal appearance and was found on histo- 
logical examination to be lined by normal squamous epi- 
thelium. Below the ulcer the oesophagus was dilated and 
lined by inflamed gastric mucosa. There was thus post- 
mortem evidence of the presence of a diaphragmatic hernia 
The upper posterior part of the pericardial sac was obliter- 
ated by the fibrous tissue in the base of the ulcer, and the 
sudden fatal termination was due to direct erosion of the 
left auricle of the heart. The perforation measured 
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8X6 mm. and was situated 1} cm. above the mitral ring. 
The stomach contained one litre of fresh clotted blood, but 
was otherwise normal. No other abnormality was revealed 
at necropsy. Examination of the sections from the edges 
of the ulcer showed simple peptic ulceration with surround- 
ing inflamed but otherwise normal gastric mucosa, 

In recording this case | wish to thank Mr. Norman 
Butters, H.M. coroner, for access to the statements taken 
on his behalf._-I am, etc., 


Ipswich. A. B. 


Sudden Infant Deaths 


Sir, —Dr. J. L. Emery and Miss E. M. Crowley (Journal, 
December 29, 1956, p. 1518) rightly draw attention to the 
importance of the clinical history in sudden infant deaths. 
There is no doubt that minor malaise precedes death in 
nearly all cases ; this is well known to the average coroner's 
officer. I do not think their assumption that histories taken 
by coroners’ officers are inadequate can be accepted without 
comment. The history taken after the coroner's inquiry is 
likewise Open to question, in view of the time given to the 
parents to produce explanations and symptoms which may 
or may not be founded on fact. 

The whole-time coroner’s officer is a very experienced 
man who may inquire into as many as 500 deaths a year. 
[his implies an experience of bereaved persons which one 
hopes is denied to paediatric workers. He usually visits 
the home in plain clothes for the purpose of taking the 
history. It is my experience that the coroner's officer shows 
great tact and sympathy on all occasions. 

The description of the inquest is sensational and unfair 
to the modern coroner It is not usual to read over a 
written statement to a witness, neither have I ever seen a 
witness’s eyes wander from the coroner’s face to the 
reporter's pencil. In such cases every effort is made to 
respect the feelings of a distressed young mother. It is 
often unnecessary to require her to give evidence, and identi- 
fication can be established by the father or some other 
person. Most natural sudden deaths in infancy can be 
cleared up without inquest. 

Death of a baby is a catastrophe. All concerned are 
anxious to find the cause by every mears possible. 1 do 
not think that Dr. Emery and Miss Crowley have made their 
case that a subsequent history is more correct than the one 
taken by the coroner's officer. It is the constant care of the 
modern coroner to exclude fear from his investigation. 
There are indifferent interrogators in every organization: | 
do not think the coroners’ services have a monopoly of 
these.—I am, ete., 

London, W.6. GAVIN THURSTON. 


Prevention of Tuberculosis 


Sir,—Professor F. Heaf in his comprehensive survey 
(Journal, December 15, 1956, p. 1383) appears to advocate 
the universal use of B.C.G. vaccine in children over 12, 
but not in those under 12 because of three disadvantages, 
none of which appears to be really formidable. Are the 
disadvantages not greatly outweighed by the advantages 
observed in the countries where B.C.G. is applied in all 
tuberculin-negative reactors ? Such advantages include the 
almost complete disappearance of progressive primary 
(acute miliary tuberculosis), as well as the most dangerous 
complication of benign primary disease (tuberculous men- 
ingitis) in B.C.G.-vaccinated children. Professor Heaf him- 
self emphasizes the advantage of B.C.G. used in this way, 
when he quotes the Stockholm figures of 65.3% of non- 
vaccinated children developing clinical tuberculous lesions 
following primary infection, compared with 1.22% in the 
vaccinated. 

Instead of B.C.G., he proposes serial tuberculin-testing of 
all children under 12, and the routine use of chemotherapy 
in the tuberculin-positive child. With regard to the first, 
an important principle should be adopted right away with- 
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out qualification—namely, that tuberculin-testing should 
always be combined with chest radiography in order to 
make a diagnosis, and that action should not be based on 
one of these signs alone.’ A good example was the demon- 
stration of the combined method in the examination ot 
household contacts in Glasgow by Drs. W. F. Tyrrell and J. 
Smith (Journal, December 22, 1956, p. 1451). With regard 
to the routine use of chemotherapy when a child is merely 
found to be tuberculin-positive, without reference to the 
possible quiescence or the activity of the disease, this would 
surely be a most unwise use of drugs as well as of skilled 
labour, very wasteful indeed, and conducive to drug resist- 
ance. Even if conversion to tuberculin-positive is known 
to be recent, and the benign primary complex can be diag- 
nosed radiographically, all but the small proportion of be- 
nign primary cases that have complications are naturally 
healing and building up resistance in the process, and do 
not need chemotherapy. If a complication does occur, or 
if the primary complex is progressive (5% of cases), that 
will be shown by urgent symptoms which would clearly 
indicate immediate chemotherapy. Early diagnosis and 
treatment of this fraction should be the aim rather than 
an enormous and costly umbrella. 

In addition, Professor Heaf makes no clear distinction 
between primary and secondary tuberculosis. The latter 
gives rise to much more disease than the former, and, apart 
from social measures, requires for its prevention again an 
early diagnosis by means of combined tuberculin-testing and 
radiography. The most practical means of prevention can 
be outlined briefly but clearly in these terms : (1) B.C.G 
from infancy ; (2) combined tuberculin-testing and radio- 
graphy in order to make an early diagnosis, of both primary 
and secondary tuberculosis ; (3) chemotherapy and the ap- 
propriate treatment for malignant primary, complications 
of benign primary, and all secondary disease ; (4) main 
tenance of a high standard of living to strengthen resistance ; 
(5) the chest clinics should be developed sufficiently to deal 
with this programme, and completed with the static mass 
radiography units.-I am, etc., 

London, N.W.8. MILOSH SEKULICH. 
REFERENCE 


' Sekulich, M., Tuberculosis Classification, Pathogenesis and Management 
1955. Heinemann, London 


Six.-With reference to Professor F. Heaf's article on 
the prevention of tuberculosis (Journal, December 15, 1956, 
p. 1383), I was very interested in his remarks concerning 
the giving of general practitioners readier access to chest 
x-ray facilities. In the area in which I practise only one 
local hospital has open access for chest x-rays. In the other 
hospitals the patient must, at least, see the casualty officer 
before a chest x-ray can be arranged. This adds consider- 
ably to the time which patients must spend at the hospital. 
and because of this they are often reluctant to attend. Could 
not all hospitals offer open access x-ray facilities to general 
practitioners ?—-I am, etc., 


London, E.3 BERNARD TAYLOR. 


Varicose Ulcers in Ambulant Patients 


Sir,—-Dr. B. FitzGerald (Journal, December 22, 1956, 
p. 1484) is to be congratulated on his efforts in the domi- 
ciliary treatment of “varicose ulcers.” From_ personal 
experience of nearly seven years in general practice I know 
this is no easy matter and very different from the treatment 
of these patients in a hospital clinic run for the purpose. 
It is not surprising that Dr. FitzGerald’s patients cannot be 
convinced that strict resting of the limb is necessary, for 
it has been demonstrated by many surgeons during the last 
200 years that ambulant treatment is best. 

Although chloramphenicol in propylene glycol may be 
beneficial for infected ulcers if used for a few days, the risk 
of allergic sensitization is so considerable that its use is 
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how many of the patients mentioned by Dr. FitzGerald as 
having widespread eczema did not owe this to chloram- 
phenicol. The most important point in the treatment of 
these ulcers in ambulant patients is control of the oedema. 
Abolish the oedema and the ulcer will heal, usually irrespec- 
tive of local treatment. Ignore the oedema and healing will 
not take place. Although firm bandaging with crépe may 
help, elastic crépe, elastic webbing, or one of the elastic 
adhesive bandages is better. If the ulcer is offensive and 
Gram-negative organisms are present, phenoxyethanol (2%) 
in Lassar’s paste is an effective and harmless application.— 
I am, etc., 


Leeds, ! S. T. ANNING 


Supply of Bodies for Dissection 


Six,—So far in vain I have waited for a more able pen 
than mine to write on this subject. Your annotation 
(Journal, December 8, 1956, p. 1357) reads: “There is 
thus an urgent need for more people to leave their bodies.” 
I believe it is not unwillingness on the part of the individual, 
but failure on the part of those responsible to furnish 
adequate facilities. When an individual in a household 
dies, there is usually sadness and a desire “to get things 
over™ as soon and as easily as possible—* We don't want 
no fuss.” Clearly everything should have been arranged 
beforehand, and in my view it is the duty of those who 
want the bodies to do it. I suggest that forms, particulars, 
and suitable notices to hang in waiting-rooms for those 
willing to show them, be sent to all general practitioners. 
This could readily be done through the agencies that send 
out advertisements. Is it reasonable to expect poorly paid 
general practitioners to bother to send up for forms? 
There must not be too many forms to fill up, and there 
must be a quick willingness to collect the bodies. Much 
of the above applies also to corneas. Let those who want 
them act.—-I am, etc., 

Pettswood, Kent 


G. C. MILNER. 


Increase in Scabies 


Sir,—Having had a considerable experience in the diag- 
nosis of scabies in this country during the last war, I was 
puzzled by the last paragraph of Dr. Margaret S. M. Mc- 
Gregor’s letter (Journal, December 15, p. 1427): “I regret 
that I have not isolated an acarus, as I have lacked facilities 
for making a determined attempt to do so.” Surely, if an 
acarus is responsible for the lesions she describes, all that 
is needed to detect it is a watchmaker’s lens ; and to extract 
it, a sterile needle,—I am, etc., 


Haywards Heath H. Lynpyurst Duke 


Mercury Absorption and Psoriasis 


Sir,--My colleagues have asked me to write and express 
our gratitude to Dr. R. W. Smithells (Journal, December 15, 
1956, p. 1428) for his information regarding the origin of 
the term calomel disease and for his lucid comments on our 
original article Journal, November 24, 1956, p. 1202). If 
we have minimized the risks of mercury poisoning from 
cutaneous absorption, we feel we have done so with some 
justification, Despite the common usage of mercurials for 
the even more common condition of psoriasis, nephrosis 
nevertheless remains a very rare disease. We do feel, how- 
ever, that the danger is somewhat greater at the present time 
with the increased usage of the new types of occlusive 
dressings—-i.c., tubular stockinet and tube-gauze in the 
treatment of psoriasis. 

That syphilitic nephrosis was most probably due to the 
treatment rather than the disease is a conclusion which we 
also reached, but felt it was inappropriate to enter such a 
supposition into a paper in which we had brought no evi- 
dence to substantiate such a statement, and, in fact, we felt 
it irrelevant to the points under investigation. As Dr. 
Smithells states, there is obviously no toxic level of urine 
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mercury. High urine mercury levels simply indicate good 
absorption and the ability of the kidney to excrete the mer- 
cury. We believe, however, that after a time some kidneys 
may become “allergic” to mercury and so give rise to the 
nephrotic syndrome. In such event the ability to excrete 
mercury is greatly reduced, and this would explain why in 
some fatal cases of pink disease the urine mercury was found 
to be relatively low.—I am, etc., 


Sunderland. B. GORDON. 


No Rest for the Feverish 


Sm,— Your leading article “ No Rest for the Feverish ™ 
(Journal, December 29, 1956, p. 1531) is certainly very wel- 
come to all those doctors who have been wondering on this 
part of the management of their patients. No doubt fashion 
and custom have played a great part in determining the 
length and quality of bed-rest for the sick and the feverish 
in general, but in this case, as in many similar matters of 
habit, the question arises of why this habit has been estab- 
lished or this custom become fashionable. 

One aspect which is very often forgotten is that habits 
and customs depend on the state of consciousness of the 
individual making up the society in which he lives, just as 
much as it is the other way round. In especial with regard 
to bed-rest it is very frequently forgotten, and it appears also 
to have been forgotten by you, Sir, that bed-rest has a 
psychological effect and a psychological symbolic signifi- 
cance. It is the expression of withdrawal from the world 
and regression in general. Some people react to stress by 
inactivity and others by withdrawal, and when a doctor has 
to advise as to the management of a patient he ought to 
know his patient well enough also from the psychological 
angle to be able to advise on the just course to take with 
regard to rest in bed. It is also important that a patient's 
state and reserves in situations of stress both somatically 
and psychologically are accurately assessed. It may be per- 
fectly all right to keep out of bed a person whose alarm 
reaction and reaction of defence are powerful enough to 
overcome these stressful situations, but it has to be recog- 
nized at an early moment when it is necessary to anticipate 
a state of exhaustion, again both somatically and psycho- 
logically, and in its prevention bed-rest is invaluable and 
irreplaceable.—I am, etc., 

Derby D. J. SALFIELD. 


Sir,—Oh, Abilene! 1 hope your leading article (Journal, 
December 29, 1956, p. 1531) will not start another new 
fashion. Even if your writer sleeps well in his day clothes, 
and feels just as refreshed by a night on the hearth-rug as 
by one in bed, I pray the enthusiast, young or old, to 
remember the many who rest better in the more usual way. 
We do need rest when we are ill. Feeling the need for it 
is the common factor of “feeling unwell.” The amount 
varies with the cause and the patient ; the best way to obtain 
it changes with age and circumstances ; but all need it. As 
all experienced G.P.s know, recovery occurs not on the day 
of discharge from hospital nor even of return to work, but 
on the day when the patient feels really well again. And 
ambulatory treatment does not always expedite it. So, 
please, not a new fashion.—I am, etc., 


Cromer. A. Henry GREGSON. 


Alternative Approach to Prostate 


Str,—My attention has been drawn to Mr. G. T. Watts’s 
article (Journal, December 1, 1956, p. 1283) on prostat- 
ectomy, in which he refers to “ the Wells operation ™ before 
proceeding to describe his own vesico-capsular approach. If 
Mr. Watts will agree that his operation is not fundamentally 
different from that of Mr. Ogier Ward, I will concede that 
mine bears a not altogether fortuitous resemblance to that 
of the late Mr. Wilson Hey.—I am, etc., 


Liverpool, 7. CuarRLes WELLS. 
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Safe symptomatic relief 
for the anxious patient 


OBLIVON-C is a new, long-acting derivative of 
Oblivon in tablet form, with the same wide margin 
of safety and freedom from side effects. In the treat- 
ment of anxiety states OBLIVON-C gives day-long 
freedom from tension and creates a climate of confi- 


dence in which simple reassurance can be accepted. ‘ 


PRESENTATION : OBLIVON-C is presented as Ovets, each containing 
| 100 mg. of methylpentynol carbamate. 
Containers of 100. 


DOSE: 


1-2 100 mg. Ovets three times a day and 2-4 Ovets 
at bedtime. 
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ANTISEPTIC LOZENGES 


NOTEWORTHY FEATURES: 


* Powerful antibacterial effect against Gram- 
positive and Gram-negative organisms. Also 
active against Monilia and Aspergillus. 

* The saliva produced when sucking a lozenge 
is highly bactericidal to mouth pathogens. 
Saliva tests show *Hibitane’ lozenges to be far 
superior to other antiseptic lozenges. 


* Low oral toxicity; harmless to the tissues 
locally. 
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* No sensitivity reactions, local or general, 
have been reported with ‘ Hibitane’. 

* Bacteria do not develop resistance to 
*Hibitane’, nor can resistance be induced in vitro. 
* The small quantity of benzocaine is sufficient 
to ease the pain of a sore throat without inter- 
fering with the swallowing reflex. 

* The lozenges are pleasantly flavoured and 
well liked by children. 


“Hibitane’ Lozenges are issued in tubes of 12. Basic N.H.S. cost 1/5d. (plus 
rarchase tax) for 12 lozenges. 
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W. G. CLARK, C.B.E., M.B., F.R.C.P.Ed., D.P.H. 


Dr. W. G. Clark, formerly medical officer of health of 
Edinburgh, died suddenly at his home in that city on 
January 4. He was 68 years of age. 

A native of Glasgow, William George Clark was 
educated at Hill Head High School and Glasgow 
University, graduating M.B., Ch.B. in 1918. Not 
long after he had completed a number of house jobs 
at the Glasgow Royal Infirmary, he joined the Royal 
Navy to serve as a surgeon lieutenant in the first 
world war. Returning to civilian life, he decided to 
adopt a career in public health and took the D.P.H. at 
Cambridge in 1920. Before joining the public health 
department of the Corporation of Glasgow as an assis- 
tant medical officer of health he had held posts at the 
Brook Hospital, London, and at the Woolwich tubercu- 
losis dispensary. In Glasgow he rose to the position of 
depute medical officer of health before moving to Edin- 
burgh in 1935 as deputy to Dr. John Guy. Three years 
later he became medical officer of health for Edinburgh, 
retiring in 1953. He was elected a member of the Royal 
College of Physicians of Edinburgh in 1938 and a Fellow 
in 1942. 

Clark was a man whom everyone liked and who 
expressed sound and determined opinions on public 
health policy. An expert on housing, he did much to 
make more generally known the evils of overcrowding 
and unhealthy living. He was, in fact, a well-known 
advocate of health education by lectures, film shows, 
and demonstrations of all kinds. During the war he 
was tireless in organizing the civil defence services in 
Edinburgh. An outbreak of smallpox in the city in 
1942 added greatly to his responsibilities, and about a 
quarter of a million people were vaccinated. 

At the university Clark was a lecturer in public health. 
In 1941 he became Honorary Physician to King 
George VI, and he was appointed C.B.E. in 1953, the 
year after he had served as president of the Society of 
Medical Officers of Health, of the Scottish branch of 
which he had been secretary for some years. He was 
a member of the Scottish Health Services Council and 
had served on the Staff Side of Committee C of the 
Medical Whitley Council since 1951. In 1954 he pre- 
sided at one of the plenary sessions at the Annual Meet- 
ing in Glasgow of the B.M.A. In 1921 Dr. Clark 
married Gladys Catherine Harrison, and she survives 
him with one son. 

Sir ALEXANDER MACGREGOR writes: I shall be glad if you 
will allow me to contribute a personal appreciation of the 
late Dr. George Clark, as our professional lives were closely 
intermingled since the close of the first world war. He came 
to the public health department in Glasgow when the post- 
war developments in preventive medicine were taking place, 
and passed quickly from a junior to a senior depute medical 
officer until his transfer in 1935 to Edinburgh as deputy 
and successor to Dr. John Guy—a notable career in public 
health, justified by his great abilities. 

Dr. Clark left his imprint on Glasgow's health services. 
He made a name for himself in the housing and slum- 
clearance activities which began in earnest after the war 
and in which he became an expert and exponent. He organ- 
ized and conducted a complete and effective venereal-disease 
scheme for the city. He later played a prominent part in 
the big developments which followed the Local Government 
(Scotland) Act of 1929, when the general and mental hos- 
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pitals of the former parish councils, as also the education 
health services, passed to the control of the health depart- 
ment. The subsequent growth of these services owed much 
to his skill as an organizer and to his capacity to guide and, 
if necessary, to compromise, Dr. Clark’s easy mastery of 
the problems at issue and his faculty for expounding them 
made him a popular and respected figure among the members 
of the housing and health committees of the Glasgow 
Corporation. He had a way of making difficulties vanish, 
and could be depended upon to solve them by common 
sense, resourcefulness, and the influence of an attractive 
personality. His warmth of nature and his interest in people 
led him quite early to take a deep interest in health educa- 
tion ; he became well known as a popular lecturer on health 
subjects. His activities in this direction will long be remem- 
bered, especially in Edinburgh. He made friends easily, 
who will be deeply affected by his sudden death in the early 
period of his retirement. For myself, I mourn the tragic 
severance of a warm friendship of close on forty years 


Dr. R. J. Perers writes: George Clark had by training and 
experience as well as by ability and instinct all the equip- 
ment required for a successful health officer and administra- 
tor. In Glasgow his interests were wide and varied, as they 
had to be in a unit of that size, but he concerned himself 
especially with housing—a problem which in that city gave 
full scope for his talents, He became an acknowledged 
authority on all the complications and ramifications of that 
difficult subject and served on Government advisory com- 
mittees. 

Shortly after taking over the post of medical officer of 
health for Edinburgh he had before him all the problems 
of civil defence and the running of his department, including 
the hospitals, under wartime conditions. He had by then 
inspired major changes in the corporation's hospitals, and 
worked continuously towards their upgrading, co-operating 
happily in this with the university medical school and 
the consultants. He was-—as indeed were many of his 
colleagues in public health—not favourably disposed to 
relinquishing the important hospital work he was doing 
when the National Health Service came into being, for 
he had many doubts about the proposed new regime and 
did not hesitate to express them. Nevertheless, in the end 
he sought how to make the new service a success, for 
always his main interest was the individual concerned most 
of all—namely, the patient. A guiding thought, always 
uppermost in his mind, was: What is best for the people ” 

After the inception of the National Health Service he 
turned his attention to the new functions and the further 
development of the old ones that were left with health 
departments. Health education of the public claimed a 
great deal of his attention, and Edinburgh displayed much 
activity in this field. He also geared his department to 
pursue special investigations and research into medico- 
social and public-health subjects. He served on the Scot- 
tish Health Services Council and some of its standing 
advisory committees, taking part in the production of many 
of the reports issued by these bodies. Throughout his career 
he had the interests of nurses at heart, and as a member of 
long standing of the Scottish General Nursing Council his 
sympathetic understanding of nursing problems was warmly 
appreciated especially by his nursing fellow members. 

Clark was a big man physically ; in his youth and middle 
age his favourite pastime was golf, at which he was no 
mean performer—a scratch man and a Glasgow University 
“blue.” He was one of a band of enthusiasts who carved 
out two superb 18-hole courses in unpromising moorland 
and hill country north of Glasgow, and he was the first 
captain of that club, He had a delightful genial personality, 
friendly and forthright. With councillors, his medical col- 
leagues, and other staff alike he was exceptionally popular, 
and had many marked characteristics of speech and manner 
that his associates will long remember with affection. He 
leaves a widow and one son, who is in the Oversea Civil 
Service in Nigeria. To them our sincere sympathy is 
extended. 
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W. G. BARNARD, C.B.E., F.R.C.P. 


The obituary of Professor W. G. Barnard was published 
in last week's Journal (p. 50). We are indebted to Dr. 
R. W. Joun for the following appreciation : 


Barnard’s arrival at St. Thomas's in 1939 to take up his 
appointment to the chair of pathology coincided with the 
outbreak of war. Thus it was that he was confronted 
immediately with the tasks of arranging for the teaching 
of his subject to students who were widely dispersed and 
to the setting up of a laboratory to deal with the histo- 
logical work of Sector 8 of the Emergency Pathological 
Service which he undertook to do in his department. His 
successful accomplishment of these tasks amidst the con- 
fused conditions of those days soon revealed to his 
colleagues his gift for organization. In 1940, when most 
of the work of the hospital was transferred to Hydestile, in 
Surrey, and shortly afterwards it was decided to set up the 
medical school in the vicinity, Barnard played a major part 
in finding the necessary accommodation in near-by Godalm- 
ing. His department, housed at first in company with the 
physiologists in the somewhat cramped quarters afforded 
by the stables of the Manor House at Godalming, clearly 
required more space, and when a neighbouring house called 
Bernina became for sale he saw in it what was needed. 
Bernina was bought by the school, and quickly and cleverly 
he designed into it laboratories for teaching and technical 
work and private rooms for himself and his staff. Under 
his vigorous direction the necessary alterations were com- 
pleted in a very short time, and in all this business his ability 
to see clearly and swiftly the proper course became evident 
to all who worked with him. 

Meanwhile his beautiful dissections in the post-mortem 
room and his stimulating teaching delighted students and 
clinical staff alike. The keenness of his eye and his almost 
uncanny visual memory made him an outstanding morbid 
anatomist and one, moreover, whose great store of know- 
ledge was accumulated largely from his own experience. 
He was never content, however, with a merely static 
anatomical account of a pathological condition, but always 
sought to understand how the morphological changes he 
observed had been brought about. This attitude led him 
to look for the basic processes underlying pathological 
changes and to appreciate the great importance of a know- 
ledge of such processes. To pursue this knowledge and 
encourage others to do likewise were the aims of his work 
and teaching. 

As time went by his organizing ability and grasp of affairs 
were used more and more in the management of the school, 
so that when in 1947 Professor B. A. McSwiney died 
Barnard was his obvious successor as dean. Doubtless 
others will write of the great work he did as dean not only 
for the medical school but also for the hospital during the 
years following the war. Last October he became dean of 
the faculty of medicine of the University of London, and 
would surely have contributed much in this wider field had 
he been spared. 

Barnard had many interests outside his work. With his 
technical excellence as a dissector went an appreciation of 
all things nicely made, and such things he gathered about 
him. He loved and collected furniture and books, and shared 
with his son a great pleasure in their collection of vintage 
motor-cars. He was very interested in gardening, and it is 
sad that he was denied the pleasures of carrying out the 
plans he had made with his wife for work during the years 
of his retirement in the extensive garden of the period house 
he had recently bought at Chiddingfold, in Surrey. 

The intimacy of the life at the hospital and in the medi- 
cal school during the war years enabled many to break 
through the reserve which his natural shyness produced and 
thus to come to know him for the very friendly and kindly 
man he was. His kindness and generosity were unbounded, 
as those who were examined by him and others who went 
to him with more serious troubles will remember with grati- 
tude. He never lost patience with those whose ideas and 
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feelings differed from his own. Though his cheerful and 
optimistic nature made it impossible for him to comprehend 
the difficulties of those of a less happy turn of mind, he 
accepted the fact of such difficulties and did everything in 
his power to help. Only those concerned know the extent 
of his kindliness and sympathy, for much of the good he 
did was covertly done. Except with those he knew well 
he was reserved and sometimes a little brusque, so that 
some felt his manner to be rather remote. This reserve was 
not only the result of his shyness but also was partly a cover 
for his irrepressible sense of fun, which was sometimes apt 
to bubble up even when serious matters were on hand. 
When this happened among people who did not know him 
sufficiently well their surprise was only matched by his own 
consternation. He was a lovable man and so vital a person 
that it is scarcely possible to realize that the “ Prof” has 
gone from amongst us for ever. Our deepest sympathy is 
with his widow and son. 

The Royal College of Physicians has arranged a memorial 
service to Professor Barnard on the afternoon of the Comitia 
on Thursday, January 31. The service will be at St. Martin-in- 
the-Fields at 3 p.m. 


G. T. HEBERT, M.D., F.R.C.P. 


Dr. G. T. Hebert, formerly physician in charge of the 
tuberculosis department at St. Thomas's Hospital, died 
at the hospital on January 4. He was 68 years of age. 

Godfrey Taunton Hebert was born on January 27. 
1888, the son of the Rev. S. Hebert, vicar of Seal, near 
Sevenoaks. From Harrow he went on to Christ Church, 
Oxford, where he obtained first-class honours in natural 
science (physiology). Continuing his medical education 
at St. Thomas’s Hospital, he graduated B.M., B.Ch. in 
1913. After holding the posts of casualty officer- and 
house-physician at St. Thomas's, he decided to specialize 
in tuberculosis, becoming resident medical officer at Vic- 
toria Park Hospital. Thereafter he worked for a time as 
a tuberculosis officer in Hackney and Bethnal Green. 
Proceeding to the D.M. in 1918, he took the M.R.C.P. 
in 1921. 

Appointed physician in charge of the tuberculosis de- 
partment at St. Thomas's in 1920, Hebert made it his life 
work to serve the patients who attended this busy clinic 
from a large area of south London. Though reserved 
in manner, he was exceedingly conscientious and kind, 
and even the illest patients in his wards took courage 
from his calm efficiency and hopefulness. If a student 
wanted to learn how to examine a chest or to induce a 
pneumothorax Hebert was the man to go to, but he had 
no great interest in teaching those who were not keen 
to learn. He wrote a short book entitled Pulmonary 
Tuberculosis in 1927, and contributed a number of 
articles on tuberculosis to this and other journals. One 
of his last papers, on rational pneumothorax treatment, 
was published in the Journal in 1936. Elected F.R.C.P. 
in 1932, he was president of the Tuberculosis Associa- 
tion in 1940. He retired from St. Thomas's in 1948. 

Dr. Hebert married Constance Tatton, and she sur- 
vives him with two daughters. 


T. A. B. HARRIS, M.D., F.F.A. RCS. 


By the sudden death of Dr. T. A. B. Harris at the age 
of 59 Guy's Hospital has suffered the sad loss of its 
senior anaesthetist and director of the department of 
anaesthetics. 

The son of a medical man who was a well-known 
political figure in Australia, Thomas Alexander Britten 
Harris graduated M.B., B.S. at Melbourne University 
in 1922. For several years he helped his father in 
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general practice in a small community: this invaluable 
experience helped him to become a good doctor. He 
started his career in Britain as an anaesthetist at the 
West London Hospital, and in 1935 became an anaes- 
thetist at Guy’s. He took the D.A. in 1936 and was 
elected F.F.A.R.C.S. in 1948. He proceeded to the 
M.D. of Melbourne in 1953. During the second world 
war Harris served for the most part in India, becoming 
adviser in anaesthetics to Eastern Command and attain- 
ing the rank of lieutenant-colonel. At the time of his 
death he was also anaesthetist at St. Peter’s and St. Paul's 
Hospitals. 


W.S. McC. writes: On a momentous day in February, 
1935, Harris and the writer were among those who faced a 
selection committee for two appointments to the staff of 
Guy's Hospital. The comparatively unknown Australian 
was appointed in open competition with other Guy’s men. 
It was a fortunate day for the hospital, for it secured the 
lifetime devotion of a loyal and dynamic worker. He so 
identified himself with the hospital that he resented even 
mild criticism of Guy's and its traditions by an outsider. 
His enthusiasm and search for knowledge soon made him 
well known to practically every member of the staff and 
school: when not teaching anaesthetics, he himself was pick- 
ing the brains of the departments of physiology, pharmaco- 
logy, or biochemistry. 

Tommy, as he was known to all, felt it his calling to 
teach anaesthetics to students in such a way that not only 
should they understand the mode of action of the drugs 
they used but become good, practical doctors able to give 
a simple anaesthetic with confidence and safety. As an 
anaesthetist he was superb. Although not an imposing 
figure—he was short and had not completely conquered 
a slight stutter—-he conveyed to me and to his other patients 
a remarkable degree of confidence and assurance. For the 
surgeons he provided operating conditions and an atmo- 
sphere of tranquillity which set a standard for his colleagues. 
Surgeons at Guy’s and St. Peter’s demanded his services for 
their private patients. It was while he was happily making 
final arrangements to meet a request for an anaesthetic in 
Bombay that he was taken from us. 

At the time of his death he was also occupied with 
academic work. A second edition of his fundamental text- 
book, Mode of Action of Anaesthetics, original work on 
barbiturate antagonists, and an extensive survey on the 
relationship between the use of muscle relaxants and 
anaesthetic mortality absorbed all his spare time. He 
worked too hard for too much of the time. After a 
coronary thrombosis had compelled him to rest for two 
months, all the senior members of the staff pleaded with 
him to plan his life to a less strenuous programme, but to 
no avail. He literally worked himself to death for the sake 
of his patients, hospital, and medical school. In the years 
to come Tommy will be remembered as an individual who 
had a remarkable capacity for making friends. He was 
proud of his friends and valued their affection, but he had 
the courage to offer criticism and advice if he thought it 
would help them. Although he was forthright in his com- 
ments, his loyalty was constant. 

He leaves a widow and four sons, to whom we offer all 
our sympathy. At a memorial service in Guy's Chapel on 
January 4 the congregation included not only his friends at 
Guy's but representatives from many London hospitals, the 
Association of Anaesthetists, and the Faculty of Anaesthe- 
tists of the Royal College of Surgeons 

H.K. A. writes: May I add a note on Dr. T. A. B. 
Harris’s wartime service in the R.A.M.C., which lasted from 
the outbreak until he came home from India with the rank 
of lieutenant-colonel in September, 1945? Tommy served 
at Tidworth until 1942, when he went out to India and 
arrived in Calcutta with No. 57 British General Hospital. 
At that time in India the standards of anaesthetic arrange- 
ments as regards trained personnel, equipment, and tech- 
nique were, to put it mildly, somewhat below those obtain- 
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ing at home. It was soon obvious that intensive training 
courses would be the only answer to the shortage of per- 
sonnel, and such courses were quickly established in each 
of the four Commands in India, with men on the pre-war 
staff of teaching hospitals in England to run them. Tommy 
ran the Eastern Army course in Calcutta with the charac- 
teristics with which he was so richly endowed—namely, 
energy, conscientiousness, and scrupulous fairness to the 
candidates. Whenever Tommy decided that a candidate 
would not make the grade—and it was on his recommenda- 
tion alone that an officer was or was not posted for anaes- 
thetic duties after attending his course—he nearly always 
wrote me a personal letter wondering whether or not he was 
right. But after a month of intensive tuition from Tommy 
there were few who did not make the grade and fewer still 
who subsequently did not prove in practice the soundness 
of his teaching. 

In the monthly intervals between courses Tommy con- 
stantly toured the forward areas on the Assam and Arakan 
fronts, staying with the mobile surgical units and casualty- 
clearing stations, watching them at work, and, after his 
return to Calcutta, sending clear, concise, and practical 
reports on what could and should be done to improve the 
anaesthetic service and equipment of these units. 

In 1944 his sterling work was recognized by his appoint- 
ment as adviser in anaesthetics to Eastern Command, and 
he was promoted to lieutenant-colonel. 

Tommy's energy was boundless. He wrote such an excel- 
lent statement of the case for a monetary grant for technical 
help in his research on the mode of action of anaesthetic 
drugs that he miraculously extracted it from G.H.Q., India, 
in spite of that august body's preoccupation with the war. 
Much of his book was planned and written in his small, 
comfortable, and always hospitable flat in Calcutta, where 
Tommy was never happier than when entertaining his friends 
and colleagues. It is perhaps this aspect of Tommy Harris 
that those of us who were privileged to be his closest friends 
in India will treasure most of our many happy memories 
of him. In spite of his serious demeanour and his quiet 
and deliberate speech in the pleasant Australian accent which 
he never lost, Tommy was always gay and full of fun and 
often literally “the life and soul of the party.” It is with 
gratitude for the happiness which he exuded that we now 
mourn the loss of our friend who served his country and 
his fellow men so enthusiastically and so faithfully, both 
in war and peace. 


HUBERT WYERS, M.A., M.D., D.LH. 


Dr. Hubert Wyers, editor of the Transactions of the 
Association of Industrial Medical Officers, died on 
December 11, 1956, at the age of 56. 


A native of Birmingham, where he was born on 
January 21, 1900, Hubert Wyers received his early 
education there at King Edward's School. Later, his 
family moved to Glasgow, where for a time he worked 
in a foundry before entering the university. His bent 
towards the classical, and his great interest in mediaeval 
literature, evidenced afterwards in his editorials, prob- 
ably led to his first entering the faculty of arts. He 
took the M.A. in 1927, and two years later graduated 
M.B., Ch B. Then, after some house posts, he became 
a successful general practitioner at Rainham, in Essex, 
before taking up industrial medicine. Among the posts 
he held were those of medical officer to the Cape 
Asbestos Company, to May and Baker Ltd., and to 
Murex Ltd. At the Cape Asbestos Company he made 
a very complete study of the effects of asbestos dust, 
and made this the subject of his thesis for the M.D., 
which he obtained, with commendation, in 1947. As 
a result of this work he became an acknowledged 
authority on asbestosis. In 1948 Wyers took the 
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Diploma in Industrial Health of the English Royal 
Colleges, and became in his turn an examiner for the 
diploma. He made some valuable contributions on the 
subject of industrial toxicology and was a familiar figure 
at conferences on industrial health, He was chairman 
of the London group of the Association of Industrial 
Medical Officers, and from 1952 was the honorary 
editor of the Transactions. Apart from these indus- 
trial interests, he acted as a clinical assistant in the skin 
department of the Oldchurch Hospital. He was chair- 
man of the South Essex Division of the B.M.A. in 
1955-6 and was a valuable member of a number of 
committees concerned with occupational health. He 
was a man of gentle and understanding manner, always 
helpful, and a good friend. He will be greatly missed 
by all who knew him, and particularly by the members 
of the Association of Industrial Medical Officers.— 


G. F. K. writes: Hubert Wyers was a very remarkabie 
person and was outstanding among his contemporaries in 
many respects. He was a classical scholar of the first order, 
and in addition to an intimate knowledge of Latin and 
Greek he was also well versed in metaphysics and ethics 
His erudition was immense, and he was well acquainted 
with the writings on philosophy of almost every authority, 
ancient or modern, and he could always be relied upon for 
an apt quotation. It was not surprising, therefore, that he 
wrote admirable prose. His wide learning in classics, 
coupled with a deep knowledge of general medicine, made 
him the ideal editor of a medical journal, and during the 
last six years he was responsible for the production of 
the Transactions of the Association of Industrial Medical 
Officers in their present form. The success which this 
journal achieved and the respect in which it is now held 
are a lasting tribute to his memory. Wyers loved literature, 
and on more than one occasion he said that he held his 
post as editor of the Transactions in higher esteem than 
any other honour which the Association of Industrial Medi- 
cal Officers could confer on him. He was a founder mem 
ber of the small Thackrah Club, which meets twice a year 
to study an occupation and the philosophy of occupational 
medicine, and his fellow members who had the privilege of 
knowing him well will not soon forget his wit as well as 
his wisdom, and above all they will mourn the loss of a 
true friend. Hubert Wyers had had more than his share of 
anxiety and troubles one way or another, but he never gave 
more than a hint of his difficulties ; there is no doubt that 
he was greatly sustained by his deep religious feeling, which 
led him through Anglo-Catholicism to be received quite 
recently into the Roman Catholic Church 


Dr. A. C. S. Waters died suddenly at his home at Goring 
by-Sea, Sussex, where he had been living in retirement since 
1944, on December 11, 1956, five days before his 81st birth- 
day. Alfred Charles Stanley Waters, who was born on 
December 16, 1875, was a well-known and well-liked figure 
in the town of March, Cambridgeshire, where he succeeded 
to the medical practice of his father, Dr. A. J. G. Waters, 
soon after the turn of the century and where he remained in 
practice himself for over forty years. He received his early 
education at March Grammar School and from there entered 
Cambridge University. After receiving his clinical training 
at St. Bartholomew's Hospital he qualified M.R.CS., 
L.R.C.P. in 1901. Dr. Waters was held in high esteem by 
his medical colleagues, having been, at the time of his retire- 
ment, honorary secretary of the Isle of Ely Division of the 
British Medical Association for thirty-two years and of the 
Isle of Ely Panel Committee for a similar period ; he was 
also president of the Cambridge and Huntingdon Branch of 
the B.M.A. in 1931-2, and long periods of office in other 
organizations, notably in the field of music, testified to his 
great popularity. He was himself an accomplished vocalist, 
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and his bass solos delighted audiences both local and some 
not so local over a period of many years. In his younger 
day he was a keen athlete, and won many prizes for skating 
and cycle racing. Dr. Waters was always impeccably dressed, 
and his almost old-world courtesy and charm of manner 
endeared him to all who knew him. The world of medicine 
is the poorer for his passing. He married rather late in life, 
in 1934, but was nevertheless able to enjoy nearly twenty-two 
years of happy married life before his wife predeceased him 
last March. There was no family.—C. T. 


We much regret that there were some inaccuracies in the 
obituary notice (Journal, November 17, 1956, p. 1181) of the late 
Dr. C. E. Bevan, who was murdered by terrorists in Cyprus oa 
November 8. Dr. Bevan came from a Church of England family, 
and went to Ethiopia with the British Red Cross and not with the 
Friends’ Ambulance Unit. He had not suffered from tuberculosis, 
as stated. At the time of his death he was medical officer to the 
Cyprus Asbestos Company, having resigned from the post of 
consulting thoracic surgeon to the Cyprus Government. These 
inaccuracies arose because of our having to rely upon accounts 
published in the national press. 


Medico-Legal 


SURGEON THREATENED WITH GUN 


A 30-year-old Clapham labourer, alleged to have threatened 
with a loaded revolver a plastic surgeon who had operated 
on his nose, was sentenced to 10 years’ imprisonment at East 
Sussex Quarter Sessions on January 4. The man, Alfred 
Allan Smith, of London, S.W., pleaded guilty to stealing a 
revolver and ammunition at Westminster in August or 
September, 1956. He pleaded not guilty to having the 
revolver and ammunition with intent to endanger life on 
October 1; to assaulting the surgeon, Mr. F. T. Moore, of 
East Grinstead, with intent to murder him or cause grievous 
bodily harm ; and to carrying a revolver at the time of the 
alleged assault. 

The prosecution alleged that because he was dissatisfied 
Smith paid a midnight visit to the surgeon. Mr. Moore said 
in evidence that on September 30 the doorbell rang. “ When 
I opened the door the defendant was standing there with a 
revolver in his hand. His finger was on the trigger and he 
said, ‘I told you I would be back.’ He was pretty agitated 
and I thought the gun might go off. I asked him in to have 
a drink because I thought I would get one of his hands with 
something in it. He came in and I poured him a drink and 
poured myself one too. I asked him to have a cigarette, but 
he offered me one of his. He said he would give me time to 
smoke a last cigarette before he shot me. He said all the 
bullets were for me and it would probably take 20 seconds 
to kill me. He had several drinks, which he swallowed neat 
in one gulp. I was sitting while he walked up and down. 
All this went on for some time-—-30 or 40 minutes. I told 
him I would feel a lot happier if he would unload the gun. 
He bent over me and broke the gun, and I grabbed it from 
him.” 

Smith had been dissatisfied with the results of another 
surgeon's Operation on his nose and had gone to Mr. Moore. 
He said that Mr. Moore operated, and that afterwards the 
scars went, but that was the only improvement. Mr. Moore 
had not promised that he could effect any improvement. He 
was later examined by three different surgeons and Mr. 
Moore told him they shared his opinion that it would be 
unwise to do anything more. He said he called on Mr. 
Moore to make him realize that he had nothing to lose by 
performing another nose operation. The gun was in his 
pocket and he pulled it out and said, “If you can’t help me 
I shall use this on myself.” Smith denied he had stuck the 
gun in Mr. Moore’s stomach or that he had pointed it at him 
with his finger on the trigger. 

The jury found Smith guilty on all counts. 
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Prednisolone 
A synthetic steroid closely related 


to cortisone and Hydrocortisone 
but offering the advantages of :— 


* improved therapeutic ratio 
* fewer side-effects 
* increased potency. 


Delta-Stab Delta-Stab 


is available as like all other Boots 
corticosteroids, 
is entirely 
British made. 


SCORED TABLETS OF I & § MG. 
CONTAINERS OF 30, 100 AND 500 


Delta-Stab is at present 
ava lable through N.H.S. Hospitals only 


Literature and further information gladly sent on request 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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But there are other ways— 


in dealing with seborrhoea capitis 


Genisol and Sebigen offer the physician an 
effective and economical treatment for 
; seborrhoea capitis. 
Simple seborrhoea 
. can be brought uncer control by the weekly 
use of Genisol, which isapplied in the manner 
of a shampoo. Genisol has been formulated 
to remove the loose scales, at the same time 
stimulating the production of normal tissue : 


Containing 

Purtfied tar fractions 
Genisot 
Hexachlorophene 
Soapless base 


alent to 
quivalen Tude tar) Sebigen 


Genatosan Limited, Loughborough, Leicestershire 


the inclusion of hexachlorophene prevents 
aggravation of the condition by bacterial 
invasion. 

Persistent seborrhoea capitis 
quickly responds to the combined treatment 
of Genisol-Sebigen. Sebigen should be rubbed 
into the scalp twice daily through numerous 
partings in the hair, followed by frequent 
applications of Genisol as directed. 


Genisol and Sebigen prescribable on £.C.10. 


Containing 

Purified tar fractions 
(Equivalent to crude coal tar) 10% 
Precipitated sulphur 
Salicylic acid B.P 2 
Oil in water base 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending December 22 
(No. 51) and corresponding week 1955. 


Figures of cases arc for the countries shown and London administrative 
county. Eigures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire. 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire. the Ministry of Health 
and Local Government of N. Ireland. and the Department of Health of Eire. 


CASES | 1956 1955 
in Countries “sisi. gisis 
Diphtheria 10} of 2) 13) 2| af of 3 
Dysentery .. | 696] 199] 4) 2] s6| 97 5, 
Encephalitis, acute a } | 0 1 0 0} 
Ba.eric fever: 
Typhoid os 1 0 0 0 0 1 0 1 
Paratyphoid .. 2 0 0 0 2 13@) 0 
Food-poisoning 177} 36) 0 120! 
Infective enteritis or 
diarrhoea under 
2 years 1} 2 12 5 
Measles 6,575| 397 455| 2.480 6| 34 
Meningccoccal in | | 
fection ab 25 1) § 0 1 17 1 8) 3 1 
Ophthalmia neona- | 
torum .. 18 3) 3 0 23 1 5 0) 
Pne smonia f 465 “34 285 7 534 65) 260 6; 2 
Poliomyelitis, acute | | 
Paralytic 42 9 4 
Non-paralytic . 18} 2 “| i| { 20 a 5 2 
Puerperal fever§ .. 198) 3) 3} 176) 26 7; OF 1 
- — — —_ — — = {- 
Scat let fever | 735) 82) 13] 9st] 42 107| 26 21 
Tuberculosis: | 
Respiratory .. SOS} 73) 118} 17 454) 59 122) 22 
Non-respiratory 70] 6) 14) 7 70) 12) 
Whooping-cough.. | 1,732] 87| 366] 11| 20] 940) 38) 79! 43! 79 
1956 1955 
| 
Encephalitis, acute 1 | | 
Infective enteritis or 
diarrhoea under 
2 years 2} 6| 0 2 
Influenza... | 14] 2] 4) 3) 2) ol 
Meningococcal in- 
fection 0 0 0 | 
Pneumonia 37| 26| 14 328} 68} 23) 
Poliomyelitis, acute | 3 0 
Scarlet fever 0 0 0 0 6 
Tuberculosis : | col ow 3 >| 
Respiratory .. 3 } 5 { 2 
Non-respiratory } 2 3 0 58 1 
Whooping-cough..| 2) 0} 0 oo} Of 
Deaths 0-1 year . 201| 19! 28) 7 201} 23| 22) 
Deaths (excludi 
s,s26! 755] 629] 106] 6,259] 942] 696) 96! 


LIVE BIRTHS .. 
STILLBIRTHS 


6,607 


1059| se) 229 
184| 3 


6,113 156 
2s) 19) 


* Measles not notifiable in Scotland, whence returns are approx.mate 
+ Includes primary and influcnzal pneumonia, 
§ Includes puerperal pyrexia. 
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Vital Statistics 


Industrial Accidents and Diseases 


The number of workpeople (other than seamen) in the 
United Kingdom whose deaths from accidents in the course 
of their employment were reported in November was 120, 
compared with 98 in the previous month and 115 in 
November, 1955, 

The numbers of cases of industrial diseases in the United 
Kingdom reported during November, 1956, were as follows: 
Lead poisoning 4, aniline poisoning !, compressed air illness 
1, epitheliomatous ulceration 18, chrome ulceration 7 ; total 
31. There was one death from epitheliomatous ulceration 
due to mineral oil.—Ministry of Labour Gazette, December, 
1956. 


London's Health in 1956 


The estimated number of births in London in 1956 was 
$2,000, giving a birth rate of 15.8 per 1,000 population, the 
highest since 1950. Deaths numbered 38,700, giving a death 
rate of 11.7 per 1,000 population. This was 0.2 above the 
1955 rate and 1.0 above the 1954 rate. The infant mortality 
rate was 23 per 1,000 live births, the same as in 1955. 22 
deaths were attributed to maternal mortality. 

Notifications of new cases of tuberculosis again fell-— 
from 4,122 in 1955 to just under 4,000. The death rate also 
declined—from 0.17 per 1,000 population in 1955 to 0.14 in 
1956. The incidence of most of the other infectious diseases 
was light to average. 4 deaths from whooping-cough were 
recorded, 3 from scarlet fever, 2 from diphtheria, 1 from 
enteric fever, and 26 from infantile diarrhoea in children 
aged under 2. 


Week Ending December 29 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 524, 
whooping-cough, 1,265, diphtheria 3, measles 6,878, acute 
pneumonia 400, acute poliomyelitis 49, dysentery 348, para- 
typhoid 2, and typhoid fever 2. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus -. Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest fluctuations in the notifications of infectious 
diseases in England and Wales during the week ending 
December 22, 1956, were decreases of 247 for whooping- 
cough, from 1,979 to 1,732, 142 for food-poisoning, from 
319 to 177, 112 for dysentery, from 808 to 696, 85 for acute 
pneumonia, from 550 to 465, and 31 for scarlet fever, from 
766 to 735; the only large rise was 82 for measles, from 
6,493 to 6,575. 

The largest rises in the incidence of measles were 146 in 
Yorkshire East Riding, from 202 to 348, 75 in Yorkshire 
West Riding. from 428 to 503, and 55 in Sussex, from 82 
to 137; the largest falls were 86 in Staffordshire, from 309 
to 223, 75 in Westmorland, from 178 to 103, 67 in Yorkshire 
North Riding, from 209 to 142. The largest fluctuations in 
the trends of whooping-cough were a fall of 50 in Lanca- 
shire, from 245 to 195, and a rise of 32 in Essex, from 127 
to 159. The largest variation in the returns of scarlet fever 
was a decrease of 25 in Yorkshire West Riding, from 72 
to 47. 10 cases of diphtheria were notified ; these were 4 
more than in the preceding week ; 2 cases were notified in 
Liverpool C.B. and Manchester C.B. 

60 cases of acute poliomyelitis were notified, and these 
were 7 fewer for paralytic and 6 fewer for non-paralytic 


VITAL STATISTICS 


Brrish 
Mepicat JOURNAL 


cases than in the preceding week. The largest returns were 
London 7, Lancashire 7 (Liverpool C.B. 2), Surrey 4 
(Woking U.D. 2), Sussex 4, and Glamorganshire 4 (Cardiff 
C.B. 2) 

The largest centres of dysentery were Yorkshire West 
Riding 110 (Bradford C.B. 18, Sheffield C.B. 14, Leeds C.B. 
13, Thorne R.D. 13), Warwickshire 106 (Coventry C.B. 84, 
Birmingham C.B. 11, Meriden R.D. 10), Lancashire 79 
(Salford C.B. 15, Liverpool C.B. 13, Lancaster M.B. 10), 
Essex 62 (Thurrock U.D. 30, Chigwell U.D. 14), London 
51 (Hackney 9). Bedfordshire 38 (Luton M.B. 38), Surrey 36 
(Esher U.D. 11), Kent 34 (Orpington U.D. 17), Durham 30 
(South Shields C.B. 14), and Yorkshire East Riding 26 
(Haltemprice U.D. 9, Kingston-upon-Hull C.B. 9). 


Medical News 


Travelling Fellowships.—The Medical Research Council 
invites applications for the following travelling fellowships 
for the academic year 1957-8: Rockefeller travelling fellow- 
ships in medicine ; Dorothy Temple Cross research fellow- 
ships in tuberculosis ; and Alexander Pigott Wernher memorial 
travelling fellowships in ophthalmology and otology. Full 
particulars and application forms may be obtained from the 
Secretary of the Medical Research Council, 38, Old Queen 
Street, London, $.W.1. The closing date for applications 
for Rockefeller and Dorothy Temple Cross fellowships is 
March 15, and for the Alexander Pigott Wernher memorial 
fellowships March 31 All these fellowships provide for a 
maintenance allowance, and also for an allowance for travel- 
ling and other approved expenses. The usual maintenance 
allowance for a single fellow is £650 or $2,700 a year, de- 
pending on whether the fellowship is held in a sterling area 
or the United States ; for a married fellow £900 or $3,900 
a year. In general, these fellowships are intended to broaden 
the experience of those aiming at higher teaching or research 
appointments. 


Pathological Specimens by Post.—Twice in the last 15 
months—-the last time this Christmas—tubes containing 
cultures of Salmonella typhi have broken in the post as a 
result of inadequate packing. The consequent contamina- 
tion of Post Office workers and of other mail, not to mention 
the wastage of the specimens themselves, caused consider- 
able nuisance as well as some danger to health. Other 
recent breakages due to faulty packing have included several 
bottles of urine being posted by patients to their doctors, 
and a specimen of blood being sent to a V.D. laboratory. 
The Post Office asks for the co-operation of doctors in 
ensuring that pathological specimens they themselves send 
through tae post, and also those sent to them by their 
patients, should be properly packed. Appropriate con- 
tainers were illustrated in one of the articles in our 
Refresher Course series on clinical pathology (Journal, 
1953, 2, 876), which also forms a chapter in the book 
Clinical Pathology in General Practice (obtainable from the 
Publishing Manager, B.M.A. House; price 22s. 3d. inland, 
21s. 9d. overseas). The regulations concerning the packing 
of pathological specimens are printed in the Post Office 
Guide, which may be consulted at any post office. 


Tavistock Institute of Human Relations.—Grants totalling 
£212,525 were made by American foundations last year to 
aid training and research at the Tavistock Institute of Human 
Relations, London, for periods up to seven years. The Old 
Dominion Foundation has given £89,286 for the general 
support of the mental health training programme which the 
Institute has developed in association with the Tavistock 
Clinic ; and the Grant Foundation £24,964 for the training 
of personnel for work with children and parents. The Grant 
Foundation has also provided £4,955 for a pilot study 
of selected London families. The two major research 
grants, however—£80,357 from the Ford Foundation and 
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The influence of emotional and physical strain in provoking a wide 
THE SIGNIFICANCE "8° of psychosomatic manifestations is well known to every medical 
practitioner. Observations by various medical authorities have shown 
OF BEHAVIOUR in large numbers of patients a surprising similarity in their mode of 
behaviour and in the nature of their emotional conflicts. 


COMPLAINT 

Migrartne 

Eczema, Asthma, Hay Fever and 
Asthma, Prurigo 

Hypertension 

Rheumatic Fever and 
Kheumatoid Arthritis 
Seborrhoetc Dermatitis 


Often Characterised by .. . 


Unusual ambition, meticulousness. (1) 


Feelings of insecurity or inferiority, over-dependent 
and narcissistic trends, combined with a tremendous drive, 


restlessness, over-ambitiousness. (2) 


An urge to keep peace. Their inoffensive, accommodating, convivial behaviour 
serves to camouflage strong hostile impulses and anxiety. (3) 

The tendency to act a role, often combined with diplomacy 

and an appeal for sympathy. Martyrdom is their outstanding feature. (4) 


' Pronounced anxiety in social contacts. (5) 


THE ROLE OF SANATOGEN 


In the treatment of the anxiety and tension 
which has been shown to accompany 
almost every one of the above conditions, 
no one would dispute the fundamental 
importance of the simple psychotherapy 
which the family doctor is so well placed to 
dispense. Yet he, himself, generally 
recognises the need for a more material 
adjunct, a tonic and restorative which will 
assist the nervous system as well as the 
organism as a whole. Sanatogen is an 
active nutrient tonic, and the choice of 
many physicians in such circumstances. 


Conversely, the considerable effect of a poor 
nutritional state on the mental outlook has 
long been recognised. Here again, the 
merits of Sanatogen as a high protein tonic 
nutrient are apparent. 


Sanatogen contains 95°, casein and 5% 
sodium glycerophosphate. Because of its 
high nutrient value and tonic and restora- 
tive effects, Sanatogen can be recommended 
with assurance whenever a tonic is indicated, 
whether in general or mental asthenia, or 
in any condition of stress. 


(1) J. nerve. ment. Dis. (1935), 82, 270. 
Arch. Neurol. Psychiat. Chicago (1937), 37, 1424 


Psychosom. Med. (1940), 2, 438. 


Psychosomatic Diagnosis (1943), New York ; Hoeber 


(2) Guy’s Hosp. Rep. (1935), &5, 289 
Arch. Derm. Syph. (1935), 31, 471. 

( Psychosom. Med. (1939), 1, 173. 
Psychosom. Med. (1939), 1, 153. 


THE HIGH PROTEIN TONIC 


(4) Psychosomatic Diagnosis (1943), New York ; Hoeber 


(5) Brit. J. Derm. Syph. (1947a), 59, 281 
Bull. Menninger Clin, (1947b), //, 148 
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4 TRADE MARK 
TOPICAL OINTMENT 
for 
: HYDROCORTISONE, effective 
4 NEOMYCIN AND BACITRACIN A 
and safe 
IN AN EMOLLIENT BASE 
: Many conditions which have previously steroid [antibiotic 
> failed to respond to either hydrocortisone 
. or antibiotics alone, do so when these treatment for 
substances are used in combination.’ ‘ 


dermatoses 


"HYDRODERM’ is indicated in allergic 


skin lesions such as: 


seborrhoeic dermatitis 


infantile eczema adult eczema 
insect bites otitis externa If you are not already 
contact dermatitis intertrigo aware of the advantages 


pruritus with lichenification of ‘Hydroderm’ 


and similar eczematoid conditions especially (hydrocortisone, neomycin 


when secondary infection is present and bacitracin, in an 


emollient base), please as 
* Advances in the Treatment of Skin Diseases ase) I lease ash 


“The Practitioner”, October 1955 for literature and professional 


package for clinical trial. 
4 
MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS : 
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£12,964 from the Josiah Macy Jr. Foundation—go to support 
the work of the Institute’s child development research unit, 
directed by Dr. Joun Bow.LsBy. Here studies are being made 
of the earliest human “ behaviour patterns,” such as smiling 
in infants. 


Volunteers Wanted.—The Common Cold Research Unit at 
Harvard Hospital, Salisbury, now entering into its eleverth 
year of research, urgently needs more volunteers. People 
who are willing to take a fifty-fifty chance of a running nose 
and sore throat in return for a free 10-day “holiday” are 
particularly wanted for the next two sessions, starting on 
January 15 and 29. From now until the end of March 
some 100 volunteers are wanted, and there will be vacancies 
during the rest 6f the year for some 400 to 500. Comfort- 
able living quarters are provided for volunteers. Fares to 
and from Salisbury are paid up to a maximum of £3, and 
3s. a day pocket money is allowed. Volunteers should be 
between 18 and 45 years of age and in normal health. A 
postcard to the medical superintendent at Harvard Hospital 
will bring full details. The unit is a joint enterprise of the 
Medical Research Council and the Ministry of Health. 


Odontological Centenary.—The centenary of the founding 
of the Odontological Society of London was celebrated by 
a dinner on January 4 at the Royal College of Surgeons, 
under the chairmanship of Mr. J. A. S. Wricurt, president 
of the Section of Odontology of the Royal Society of Medi- 
cine. In October, 1856, the “ Memorialists,” a small group of 
pioneer practitioners in dental surgery, led by John Tomes, 
having failed to win the support of the Royal College of 
Surgeons for their repeated demands, met in Old Burlington 
Street and founded the Odontological Society of London. 
On January 5, 1857, was held the first formal meeting of 
the society, which, some fifty years later, as the Section of 
Odontology, became one of the founder sections of the Royal 
Society of Medicine. At the centenary dinner Miss Pat 
Hornssy-SmitH, Parliamentary Secretary to the Ministry of 
Health, was principal guest. Sir ZacHary Cope, proposing 
the health of the Section, referred to the close association of 
the founders of the Odontological Society with the Royal 
College of Surgeons, and to their persistent, far-sighted, and 
eventually successful efforts to establish dental education 
on a firm and independent basis and dental surgery as a 
specialization in its own right. But their recommendation 
that a fellowship of the College should be granted for 
work in this field was not implemented until after more than 
a century had passed. The centenary was marked by a 
historical display in the College, which included the first 
Minute and Obligation Books of the Odontological Society 
and a collection of founders’ portraits. 


Nuffield Dental Fellowships.-One of the objects of the 
Nuffield Foundation’s dental fellowships is to make it 
possible for selected graduates in medicine (or science) to 
train for teaching and research on dental health and disease. 
So far comparatively few applications from such candidates 
have been forthcoming. Further details of these fellow- 
ships, whose annual value is between £500 and £800, will 
be found at page 59 of our advertisement columns. 


“ Tubercle.”"—This medical journal, which began its life 
in 1919 as a monthly journal, has since the beginning of 
last year been appearing two-monthly, but enlarged and in 
an improved format. In addition to tuberculosis, it deals 
with the laboratory, clinical, and epidemiological aspects of 
respiratory disease in general, and with such related infec- 
tions as leprosy. Dr. J. R. BIGNALL, of the Institute of 
Diseases of the Chest, was appointed editor in April last, 
succeeding in this chair J. R. Earp (1919), S. Roodhouse 
Gloyne (1920-37), N. Lloyd Rusby (1938-44), and Stephen 
Hall (1944-56). Tubercle, which became the journal of the 
British Tuberculosis Association in 1948, is published by 
Staples Press Ltd. at an annual subscription of 45s. 


Board for Correlation of Medical Science and Physical 
Education.—The final William Hyde Award of £300 has been 
made to Squadron Leader C. B. WYNN Parry in recognition 
of his outstanding contribution in the field of physical medi- 


cine in the R.A.F. The Research Board for the Correlation 
of Medical Science and Physical Education, which makes 
this award, is now being wound up, as it has completed its 
research investigations. Its remaining funds are being trans- 
ferred to the Physical Education Association of Great Britain 
and Northern Ireland. 

British Association of Plastic Surgeons.—At a meeting on 
December 14, with Mr. Witrrep Hynes in the chair, the 
following officers were elected : President-elect and treas- 
urer, Mr. R. P. Osporne ; honorary secretary, Mr. C. R. 
MCLAUGHLIN. 

Durham University.—Dr. J. A. SAUNDERS, senior lecturer 
in biochemistry, has been appointed to a personal readership 
in chemical physiology. 

Aberdeen University——Mr. J. G. Murray, F.R.C.S.Ed., 
assistant lecturer in the department of anatomy at University 
College, London, has been appointed lecturer in surgery. He 
graduated at Aberdeen in 1942. 

Dr. C. L. Greening, formerly director of the Kitwe 
Laboratories of the Tuberculosis Research Association and 
of the Hull Public Health Laboratory, has been appointed 
production officer at the Wellcome Research Laboratories, 
Beckenham. 

Dr. Harry Pigott, of Manchester, has been appointed a 
member of the National Assistance Board. His appoint- 
ment is until the end of 1958. 

Dr. K. G. Bergin has been appointed chief medical officer 
of British Overseas Airways Corporation. He was pre- 
viously B.O.A.C.’s medical superintendent of air services. 


COMING EVENTS 


Ernest Jones Lecture.—Dr. MarGaret Meap, the Ameri- 
can anthropologist, will deliver the British Psycho-Analytical 
Society’s next Ernest Jones lecture at the Royal Society of 
Medicine on January 30 at 8.30 p.m. Her subject will be 
“ Changing Patterns of Parent-Child Relations in an Urban 
World.” Admission is free. 

Milroy Lectures.—Dr. D. D. Rein will deliver the Milroy 
lectures on February 5 and 7 at 5 p.m. at the Royal College 
of Physicians, Pall Mall East, London, S.W.1. His subject 
will be “ Environmental Factors in Respiratory Disease.” 


Institute of Dermatology.—Semi-permanent exhibitions on 
“The Neurohistology of the Integument and Changes in 
Leprosy,” February 5-25. 

Hunterian Festival Dinner.—Will be held at the Royal 
College of Surgeons on February 14. Limited number of 
tickets (£2 10s.) available to fellows and members of the 
College. Details from Mr. W. F. Davis, Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C.2. 

Radio.—Two fifteen-minute programmes on The 
Alcoholic.” Home Service, January 16 at 10.25 p.m., and 
January 17 at 10.45 p.m. 


NEW ISSUES 


Thorax.—The new issue (Vol. 11, No. 4) is now available. 

The contents inc‘ude : 

ADENOCARCINOMA OF THE Orsorpnacus. D. W. Smithers. 

CARCINOMA OF THE OFSOPHAGUS AS A COMPLICATION OF ACHALASIA OF THE 
Carpia. J. L. Williams. 

RECONSTRUCTION OF THE CaRDIA aND FPunpus or THe Stromacn. Geoffrey 
Wooler 

NON-BRONCHOSPIROMETRIC MEASUREMENT OF DirrereNTIaL LUNG FUNCTION 
G. H. Armitage and A. Brian Taylor. 

Massive PuLMOnaRY Fierosis THe INHALATION OF Tatc. A. C. Hunt. 

ANEURYSMS OF THE Patent Ductus Arteriosus. John B. Das and Judson 
T. Chesterman 

Respiratory Function arrer Preumonecromy. M. B. Mcliroy and D. V. 
Bates 

Stx Cases of Traumatic Rupture oF THe Baoncnus. Michael Bates and 
Harvey J. Beard. 

INVESTIGATION OF IDIOPATHIC Errusions sy THoracoscory. J. 
Fieischman, A. I. Lichter, G. Buchanan, and R. J. S. Sichel. 

SuRGery IN THE TREATMENT OF PULMONARY TUBERCULOSIS IN PaTiENTsS AGED 
50 anp Over. Arnold Pines and Richard Rowlandson. 

INTRATHORACIC Mentnoocete. J. C. A. Raison. 

NDEX. 


Issued quarterly ; annua! subscription £2 2s. ; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 
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British Journal of Venereal Diseases... The new issue (Vol. 32 
No. 4) is now available. The contents include 


Tests IN THe Diagnosis oF LYMPHOGRANULOMA VENEREUM. 
King, C. F. Barwell, and R. D. Catterall 

In Teansirion. Joseph Earle Moore 

Disonosts, anp Treatment oF Concentrat B. M 
Pashko 

ORGANIZATION OF Sypuitis ConTRoL In THe Sovier Union. Pyotr Vasilievich 
Kozhewnikoy 

Diseases Campaign CHILE ORGANIZATION AND RESULTS 
Waldemar E. Coutts, Plorencio Prats. Roberto Vargas-Zalazar, and 
Luis Infante-Varas 

TRicHOMONAS VaGtNatis IN oF THE MaLe Louis G. Feo, 
Nicholas R. Varano, and Theodore R. Fetter 

Lave Hepatic Syentmss. 1, A. Kellock and S. M. Laird 

Rove or TaerponemMa Retrer Mooern or H. G. 


Surrosrroetes rae Traearmenr of Non 
Gowrococca Userwarris R. R. Willcox 

in AcuTe Mate Gonorrnota L. 
Sheil 

LeciTHin IN ANTIGENS FOR THE SERO-DIAGNOSIS OF 
Syrmitis: Comparison Lecrtumns. David B. Tonks and 
Ravelle H. Allen 

Hoo’s Gastaic MUCIN AS AN AID IN THE ISOLATION OF N. GONORRHOPAE 

Maccabe 

Tests ON Piasma. Roger D. Coleman, Harrison M 
Kurtz, and Milo D. Appleman 

Book Review 

SymPpostum on INvections, May 28-30, 1957 

ABSTRACTS 

INDEX 


Issued quarterly : annual subscription £2 2s. ; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A 
House, Tavistock Square, London, W.C.1 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday, January 14 

OF p.m., Sir Rudoiph Peters, F.R.S.: Bio- 
chemical Aspects of Vitamin-B Group Disorders in Relation to the 
Central Nervous System 

PosTorapuate Mepicat Scnoo. or Lonpon.--4 p.m., Dr. A. C. Dornhorst 
Pulmonary Physica! Signs 


Tuesday, January 15 

Barish Postorapuare Mepicat Feperation.-At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Professor A. J. Lewis: Social 
Psychiatry 

Inpomp Mepicat Soctery.—At King George Hospital, 8.45 p.m., general- 
practitioner clinical mecting 

Institute oF DeamaTo.ocy.—-5.30 p.m., Dr. Christine Hodges: Conservative 
Radiotherapy 

Rovat Coutece or Prysictans or Lonpon.—-5 p.m., Mare Daniels Lecture 
by Dr. W. D. W. Brooks: Prevention of Tuberculosis 

Sr. Mary's Hosptrrat Mepicat Scnoo..—At Wright-Fleming Institute 
Theatre, $ p.m., Professor L. S. Penrose, F.R.S.: Inheritance of Foeta! 
Deformities 

Soutn-west Lonpon Mepicat Soctery.-At Bolingbroke Hospital, Wands- 
worth Common, S.W., 8.30 pm. Dr. C. E. Newman: Changing 
Paediatrics. 


Wednesday, January 16 

Bucentcs Soctrty.—-At Royal Society, Burlington House, W., 5.30 p.m 
Mrs. Barbara Simonds: Twin Research in Tuberculosis 

Instrrure or Deamatotooy.—5S.30 p.m., Dr. A. Tickner: Minerals in Skin 
Metabolism 

InstiruTe or Diseases or THe Cuest.—‘ p.m., Dr. E. H. Hudson: Results 
of Prolopged Chemotherapy in Pulmonary Tuberculosis. 

Te or Unotooy.4.30 p.m., Dr. S. B. Osborn: Radiotherapy 
lrolegy 

Mepicar Soctery —At Selly Oak Hospital, Birmingham, 8.15 p.m.. 
chnical meeting 

PosTorapuatTe Mepicat ScHoot oF Lonpon.—-2 p.m., Professor G. Payling 
Wright: Cell Regeneration and Pathological Processes. 

Rovat Facurry oF Puysictans anp SurGeons or Giascow.—S p.m., Weild 
Lecture by Professor E. Daht-Iversen Diagnosis and Treatment of 
Hyperplasias and Adcnomas of the Adrenals 

Wiitespen Generac Hosprra Mepicat Soctery.—At Department of 
Physical Mediciac, 8.45 p.m., Professor B. W. Windever: Use and 
Hazards of Ionizing Radiation 


Thursday, January 17 


InstrrutTe oF Rapiotocy.—-8 p.m., subject: Aspects of Radiation 
Damage Likely to be Involved in Tumour Regression. (1) Dr. John Read 
(Otago): Radiation Damage to Individual Cells. (2) Professor H. B. 
Chase (U.S.A.): Radiation Damage to Cells Dependent on their Tissuc 
Environment 

Barrish Posroxapuare Mepicat Feperarion.—At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Professor E. G. T. Liddell, 
F.R.S.: Cajal and Sherrington 

Jordanburn Hospital, 8 p.m., Professor A 
Kennedy: Hypnotism in Medicine 

Gtasoow Univernstry Soctery.—7.30 p.m., Honorary 
Presidential! Address by Professor D. Fyfe Anderson. 

InstrruTe oF Critp Herattu.—S p.m., Professor C. A. Janeway (Boston, 
U.S.A.): Resistance to Infection in the Child 

Liverroot Mepical p.m., pathological meeting Pro- 
fessor C. V. Harrison: Vascular Changes in Pulmonary Hypertension. 

Cumicat Socrery.—At Prince of Wales’s Genera! Hospital 
N., 2.30 p.m.. clinical meeting 

PosTomapuate Mepicat Scnoo. or Lonpon.—-2 p.m.. Mr. D. W. C. North- 
field: Tumours Involving the Floor of the Third Ventricie 


Rovat or Puysicians oF Lonpon.—S p.m., Goulstonian Lecture 
by Dr. Raymond Daley: Autonomic Nervous System in its Relation to 
Some Forms of Heart and Lung Disease 

Rovat Soctery of Taortcat Mepicine p.m., sym- 
posium: Toxoplasmosis. To be opened by Professor P. C. C. Garnham 
followed by Professor C. P. Beattie, Dr. I. A. B. Cathie, and Dr. R 
Lainson. 

St. Georoe’s Mevicat Scoot 5 p.m., Dr. Desmond Curran 
psychiatry demonstration 

West or Enciann Heatra Grour.-At Department of Child Health 
Lecture Theatre, Bristol! Royal Hospital for Sick Children, 5.30 p.m., Mr 
D. E. Milner: Child Art 


Friday, January 18 
Facucty of Royal College of Surgeons of England 
p.m., Dr. R. Morrison, Mr. C. J. L. Thurgar, and Dr. J. Boland 
Supervoltage Radiotherapy Technique 

@ixstirure or p.m., Dr. R. H. Meara: clinica) 
demonstration 

InstrruTe oF Diseases oF THe CHest.—-5S p.m., Dr. K. Robson: clinical 
demonstration 

Kine’s Hosprraa Memicat p.m., Fifth Dorothy 
Piatt Memorial Lecture by Dr. Cuthbert Dukes: Recent Advances in the 
Pathology and Treatment of Cancer of the Colon and Rectum. 

PosToRADUATE Mepicat or Lonpon.—4 p.m., Professor A. Haddow : 
Modern Views of Carcinogenesis 

Royal Mepicat Society, p.m., dissertation by Mr. W. J 
Irvine: 5S-Hydroxytryptamine 

Royal Soctetry or Western Infirmary, 
Glasgow, 8.30 p.m., clinical night 

Soctery of General Infirmary at Leeds, 
8.30 p.m., Dr. W. M. Shearer: Steroid Anaesthesia. 


Saturday. January 19 


Biocnemicat Soctery.—-At Department of Biochemistry, London Hospital 
Medical College, 11 a.m.. scientific papers 


APPOINTMENTS 


Brew, T. B., M.B., B.S., M.R.C.P., D.M.R.T., Assistant Radiothcrapist 
to Hamilton Clinic of Ontario Cancer Foundation, Canada. 

Jounston, McLaucnian, M.B., Ch.B., Physician Superintendent, State 
institution for Defectives, Carstairs 

Soutn-west Metropourtan Reoionat Hosprrat Boarp.—-Alex Sakula, 
M.D., M.R.C.P., Consultant Physician in Chest Diseases, Redhill Chest 
Clinic, Surrey, and Horsham (Crawicy) Chest Clinic, West Sussex. 

SOUTH-WESTERN Hosprrat Boaro.—R. T. D. Franklin, M.B., 
Ch.B., D.P.M., Assistant Psychiatrist at Digby-Wonford Hospital, Exeter ; 
M. K. A. Youssef, M.B., Ch.B., Orthopaedic Registrar with duties at Winford 
Orthopaedic Hospital and in the United Bristo! Hospitals ; Margaret E. R. 
Stoneman, M.B., Ch.B., D.C.H., Registrar in Pacdiatrics at the Royal 
Devon and Exeter Hospital; E. C. Lewis, M.B., B.S., Registrar at Mount 
Gold Orthopaedic Hospital, Plymouth; T i Gailani, M.B., Ch.B., 
F.R.C.S.Ed., and M. A. Azam, M.B., B.S., F.R.C.S.Ed., Surgical Registrars, 
and Margaret T. Hyde, M B., B.Ch., Anaesthetic Registrar, at South Devon 
and East Cornwall Hospital, Plymouth; Edith P. Pringic, M.B., B.Ch.. 
D.P.M., Senior Psychiatric Registrar at Moorhaven Hospital, Ivybridge, 
South Devon 

Witutams, Catein M.. M.B., B.Ch., F.R.C.S.Ed.. Consultam Ear, Nose, 
and Throat Surgeon, Clwyd and Deeside Hospital Management Committee 


BIRTHS, MARRIAGES, AND DEATHS 
BIRTHS 


Ereoga.-On January 2, 1957, at Luton Maternity Hospital. to Shiricy, 
wife of Mark A. Erooga, M.B., B.S., a son 

Scott.-On December 2, 1956, at Karachi, Pakistan, to Anne (formerly 
Calder), M.B., F.R.C.S.Ed., wife of A. W. Scott, a daughter 

Tortey.-On December 29, 1956, at Wednesbury, Staffs. to Dr. and Mrs. 
John Torley, a daughter. 

DEATHS 

Crawford.--On December 19 1956. at the gptees Hospital, Goole 
Yorks, John Crawford M.B., B.Ch.. aged 6 

Cuthbert.—On December 15. 1956. at 7 Sienheien Place. Edinburgh. 
Andrew Hume Cuthbert, M B.. 

Dewdney.--On December 27, 1956, at 24, Mount Street, Taunton, Som., 
Edward Lucius Day Dewdney, T.D.. L.S.A., aged 

Evans.-On December 28, 1956, at the Kent and Canterbury Hospital. 
Grace Catherine Evans, MRCS. LRCP., IP 

Goulden Bach.—On December 26. 1956, Lorna Muriel Acciheid Goulden 
Bach, M.R.C.S., L.R.C.P.. D.P.H., of 14, St. Augustine's Mansions, 
Vincent Square, London, S.W 

Hermon.-On Decembcr 15, 1956, at his home, Ambleside, Hessic 
Yorks, James Milne Hermon, M.D., formerly of Wakefield, Yorks, 
aged 89 

Hick.—On December 26. 1956. at The Grove, Chippenham, Wilts, Alan 
Prowde Hick, M.R.CS.. aged 44, 

Holland.—On December 24. 1956. at Overstrand, near Cromer, Norfolk 
Edward Torriano Holland, MR.CS., L.R.C.P., formerly of Chelsea. 
London, S.W., aged 79 

Hooltos.—-On December 13. 1956. at St. Francis, Whitby, Yorks 
Charlotte Leighton Houlton, C.B.E.. M.D., F.R.C.0.G., formerly of 
India, aged 74 

King.—-On December 15. 1956. at 5S. St. Helens Road, Brigg. Lincs, 
Francis Joseph Ord King, M.B.. B.Ch., aged 65 

.—On November 14, 1956, at Poole Gencral oe. Arthur 
Hallowes Miller, M.D.. M.R.C.P., formerty of Branksea Towers, Park- 
stone, Dorset. 

Popple.—On December 14. 1956, Bryn Mair, Penmacomawr, Cacrn 

Ch 


Thomas Millis Poppie. M.B.. 

Sethertand..-On December 13, 1956, in hospita Charles Russel! Suther- 
land, L.R.C.P.&S Ed LR.FPS.. of 6. The Park 
Scalby, Scarborough. Yorks. aged 81 

Thomas.On December 6. 1956, at 48, St. Marks Road. East London. 
South Africa, Thomas Harold Thomas, M.D., M.R.C.P., Lieutenan:- 
Colonel, I.M.S., retired, 6S. 

Watsoa.—On December 17. 1956, at 3, Elm Grove, Salisbury, Wilts, 
Frank Herbert Cheney Watson, M_B., B. 
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ADVERTISEMENT 


Pioneers of 
Anticoagulant 


Therapy 


THe Ust OF ANTICOAGULANT THERAPY In suitable 


y established. To avoid or to 
flow of blood by 
ARIN 


cases 1s NOW firml 
treat the dangers of cessation of 
thrombus oT embolus formation, PUL 
(Heparin-E vans)an 
Evans) are unexcelled. For emergency use 
PULARIN 's administered intravenously, and 
continuation of anticoagulant therapy ensured by 
subsequent administration of intramuscular 
Pularin or orally administered Dindevan 


Pularin — 
1,000 1.U./ml. 5 mi. rubber-capped bottie 


5,000 1.U./ml. 5 ml. rubber-capped bottle 
25,000 1.U./m!. 5 ml. rubber-capped bottle 
12,500 1.U./mi. | mi. ampoule 


Dindevan — 
Containers of 25 and 100 tablets 
Further information on request from Medical 


Information Department, Speke, Liverpool, 19 
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ADVERTISEMENT 


The 


analgesic 


Panadol is not a further permutation of the 


aspirin-phenacetin-codeine formula, but a new 


substance—N-acetyl-p-aminophenol. It does not 
. h ° cause constipation or gastric irritation, and may 
. t at IS safely be given to all patients, even those with 
“ peptic ulcer, or where there is sensitivity to 


5 different other analgesics. 


NO ASPIRIN —no gastric irritation 
NO PHENACETIN — no msthaemoglobinaemia 
d NO CODEINE — no constipation 
Tablets, 0.5 g. N-acetyl-p-aminophenol, in 
‘a cartons of 20, and bottles of 100 and 500 | 
X Basic N.H.S. cost of 24 tablets: 1/11}d. 
‘ 
BAYER PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey : 
“ Export enquiries to: WINTHROP PRODUCTS LTD. 
24 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Blood Loss in Patienis with Coronary Disease 


Q.—Jn patients with coronary disease, how important is 
it to deal with a chronic cause of blood loss such as bleed- 
ing piles? A patient who had a coronary thrombosis a 
vear ago believes that the bleeding from his piles, which is 
sometimes rather profuse, benefits him. In such a case, 
provided any primary cause for the piles has been ex- 
cluded, is it safe to leave the piles untreated? If not, are 
there any special hazards to be anticipated from their treat- 
ment by injection or operation? 

A.—-Many patients with angina often have some degree 
of dyspnoea at the time of an attack. Bleeding from any 
cause may give remarkable immediate relief in such patients. 
On the other hand, heart failure cannot be treated by re- 
peated bleedings, as anaemia is induced, with a consequent 
further demand on the heart and even the precipitation of 
anginal pain, It seems almost ceriain that the patient's 
physical state would be improved by treating his bleeding 
piles. If the piles can be successfully treated by injection, 
this can be done without fear. 


Chemotherapy in Bact. Coli Urogenital Infections 


Q.—What is the best treatment for a chronic Bact. coli 
infection in (a) the urinary tract of a girl aged 12; (b) the 
prostate of a male, the prostate being otherwise normal 
that is, not enlarged? Would polymixin B or E, for 
example, be of value? 

A.—The first necessity is to make a full diagnosis. Per- 
sistent urinary iract infection at the age of 12 strongly sug- 
gests some anatomical abnormality which may be revealed 
by pyelography. Non-specific prostatitis may be a sequel 
of gonorrhoea : the criteria on which this diagnosis is based 
should also be carefully reviewed. A few bacteria cultivated 
from prostatic secretion are of no certain significance : it 
must be shown that the secretion contains threads of muco- 
pus in which bacteria are numerous. 

On the assumption that chemotherapy is indicated, it is 
better to ask the laboratory for guidance than to proceed by 
guesswork, Bacterium coli and other coliform bacilli found 
in the urinary tract stand next to staphylococci in the fre- 
quency with which they are resistant to some of the anti- 
biotics. The drugs to be considered are the sulphonamides, 
the tetracyclines, streptomycin, and polymyxin (chlor- 
amphenicol is unpromising for this purpose because most 
of it is excreted in an inactive form, and it is clearly 
necessary to exert an action in the urinary tract itself as 
well as in the tissues). Of these four, only streptomycin 
and polymyxin are actively bactericidal, and a bactericidal 
drug has a better chance than one that is mainly bacterio- 
static of eradicating a long-standing infection. 

If the organism is sensitive to streptomycin this should 
be given intramuscularly in a dose of 0.5 g. at 8-hour 
intervals for three days, but only after the urine has been 
made constantly alkaline by full doses of sodium bicar- 
bonate. Alternatively, the organism is almost certain to 
be sensitive to polymyxin. Polymyxin B or E in moderate 
doses for a limited period is safe, but the injections are 
apt to cause persistent pain. A daily total of 2 mg. per kg. 
body weight may be given in divided doses for three or 
four days. If such treatment succeeds and the organism is 
sensitive to sulphonamides, a very small dose of one of 
the more active sulphonamides—for example, sulphathia- 
zole—may be given for several weeks or months to prevent 
recurrence : a total of 0.25 g. daily in divided doses is 
enough for this purpose. 


ANY QUESTIONS ? 


Infective Hepatitis and Foetal Abnormality 


Q.—Is there any evidence that maternal infective hepatitis 
in the first three months of pregnancy causes foetal abnor- 
malities similar to those now recognized as being due to 
maternal rubella ? 

A.—There is no conclusive evidence that maternal infec- 
tive hepatitis in the first trimester has caused foetal abnor- 
malities similar to those attributed to maternal rubella. In 
one reported series’ babies born to women who had suffered 
from infective hepatitis at any stage of pregnancy did not 
show a higher incidence of foetal abnormalities than that 
expected in the general population. Although foetal ab- 
normalities did not occur the incidence of miscarriage was 
high (about 30%), abortion not so high (about 10%), and 
foetal mortality considerable (about 36%). It has been 
suggested’ that the virus of serum hepatitis may pass the 
placenta and cause neonatal hepatitis. The mother, however, 
is usually a healthy carrier of the virus rather than an overt 
sufferer, and this theory moreover has not been proved. 

REFERENCES 


1 Martini, G. A., Schweiz. Z. allg. Path, Bakt., 1953, 16, 475 
? Stokes, J., jun.. Wolman, L. J., Blanchard, M. C.. and Farquhar, J. D., 
Amer. J. Dis. Child., 1951, 82, 213. 


Sensation of Chilliness 


Q.—What is the physiological basis for the sensation of 
chilliness so often experienced in febrile illnesses and at the 
onset of a cold? 

A.—The rise in body temperature which is the physical 
basis of fever is achieved by a diminution in the loss of 
heat by the body, and in extreme cases by an increase in 
heat production. In these extreme cases where the rise of 
body temperature is considerable and rapid a chill or rigor 
is the outward expression. In milder infections, such as at 
the onset of a cold, there may be no real shivering, and the 
rise of body temperature would seem to be achieved largely 
through vasoconstriction in the skin. These changes are 
believed to be due to @ change in the level at which the 
mechanism regulating body temperature is set. It may be 
that this change represents an increased sensitivity of the 
mechanisms conserving heat, and thus an increase of sensi- 
tivity to the stimulus of cold upon the skin. At any rate, 
the sensation of chilliness is presumably the subjective 
phenomenon accompanying this disturbance in mechanism. 


Trace of Reducing Material 


Q.—What action should a practitioner take on discover- 
ing a trace of reducing material in the urine of a symptom- 
less patient? What is the probable significance? If a 
faintly positive result is obtained with one of the new 
enzyme tests for glucose—for example, “ clinistix” or “ tes- 
tape”’—which is not confirmed on testing with Fehling's or 
Benedict's solution, what is the significance of this finding ? 


A,—The discovery of a trace of reducing substance in the 
urine raises two questions : Firstly, is the substance glucose, 
and, secondly, if so, is its presence due to a raised blood- 
sugar level or a lowered renal threshold ? The first ques- 
tion can easily be decided by means of “ tes-tape ™ or “ clini- 
stix,” which are specific tests for glucose and give negative 
results with all other reducing substances. The second 
question can ofien be answered by a single blood-sugar 
estimation taken about two hours after a good carbohydrate 
meal such as breakfast. If the figure does not exceed 120 
mg. per 100 ml. it is safe to assume that the patient is not 
diabetic. If it exceeds 180 mg. the diagnosis is almost 
certainly diabetes ; if the blood-sugar level is between these 
limits a blood-sugar curve is indicated. 

It is not usuall; necessary to confirm the presence of a 
low renal threshold except for purposes of insurance and em- 
ployment, etc., but it is wise to retest the urine of all patients 
with minimal glycosuria at intervals of three months to 
make sure that it is not increasing. 

The discovery of constant slight reduction in all speci- 
mens, associated with a negative reaction to tes-tape or 
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clinistix, is suggestive of “ pentosuria,” especially in Jews. 
\ faintly positive test with tes-tape or clinistix, even 
if Benedict's test is negative, must be tregarded as indi- 
cating the presence of glucose in the urine. If this finding 
is confirmed by repeated tests it would be wise to have a 
blood-sugar estimation two hours after breakfast, as the 
new enzyme tests are more sensitive qualitatively than the 
older tests for sugar in the urine. 


Diet and Disseminated Sclerosis 

Q.— What influence has the diet in disseminated sclerosis 
Relatives of a patient with the disease have asked me about 
@ treatment consisting in the use of a low-fat diet (30 g. fat 
and 60 @. protein). Is there any evidence to suggest that 
such a diet might be helpful—or even harmful ? 

A.—There is no proof that diet in any way influences 
disseminated sclerosis. It is true, however, that the disease 
is almost confined to countries with a high standard of 
living, and in these it appears to be commoner amongst 
the more prosperous levels of the community. But whether 
dietary differences account for this distribution is not 
known, 

In a patient who had already developed the disease it 
would be extremely difficult to prove that any alteration 
in the diet had resulted in improvement, and observations 
would have to be carried out for many years before any 
such claim could be upheld. Thirty grammes of fat is 
well below the usually considered minimum amount of fat 
for a satisfactory diet, and it seems very probable that such a 
drastic reduction in fat intake (which would have to be 
covered by a very large carbohydrate content) over a period 
of years might well result in further complications, such as 
vitamin-A deficiency, In the present state of our knowledge, 
therefore, drastic reduction of the fat in the diet is contra- 
indicated in disseminated sclerosis. 


? 


Value of Procaine in Parkinsonism 

Q.—Has procaine any place in the treatment of Parkin- 
son's disease ? 

A.—There is no evidence that procaine has any place in 
the treatment of Parkinsonism. Procaine amide has been 
used with remarkable success in the treatment of the 
involuntary movements of Huntington’s chorea, but there 
is no evidence that it has any effect on the tremor of 
Parkinsonism. 


Penile Smarting after Coitus 

Q.—A healthy man with no history of venereal infection 
often experiences a burning sensation in his penis imme- 
diately after coitus. The sensation lasts for 5 or 10 minutes. 
What are its possible causes? If the sensation is physio- 
logical, why does it not always occur after coitus? 

A.—Although there is no history of urethritis an examin- 
ation should be carried out before the first morning micturi- 
tion and bath, as the man may be suffering from a mild 
but unobserved non-gonococcal infection. In the presence 
of infection inflammation of the posterior urethra could 
account for the symptoms. If, on the other hand, no in- 
fection is detected then prostatic congestion could be 
responsible, the occurrence or non-occurrence of the symp- 
toms being determined by the length of sex-play before 
ejaculation, In the absence of infection no treatment is 
recommended. 


NOTES AND COMMENTS 


Trichinosis.—Dr. Jaw Jaworsxr (London, N.W.1) writes: 
May I include my method for the treatment of trichinosis (“ Any 
Questions ? " November 24, p. 1251)? I have treated 15 cases 
in Poland, all just before the outbreak of the second world war, 
as a result of which I had no opportunity of publishing a report 
in the Polish medical press. Early in the spring of 1939 14 
students of the technical high school in Warsaw managed to 
kill a wild pig on their campus. They made sausages of the 
flesh, which was infected with trichinosis, smoked, and ate them. 
Of the 14, 13 ate smoked sausages and became heavily infected 
with trichinosis, but the fourteenth student preferred to boil his 


ANY QUESTIONS ? 


portion and avoided infection. 1 still correspond with two of 
those who were infected, and they have both kept in good health 
since, 

About two or three days after eating the sausages all 13 
students were taken seriously ill. The illness manifested itself by 
the symptoms of severe gastroenteritis, a high temperature— 
103-104" F. (39.4-40° C.)—swelling of the eyelids, neck, and 
chest muscles, and partial paralysis of the diaphragm, as judged 
by the laboured shallow movements. The limb muscles were 
also painful. At the beginning the students were divided into three 
groups. The first group of three students were treated only by 
heavy purging, being given calomel and enemas of 5% borax 
solution. The second group were treated in the same way, but 
with the addition of arsphenamine intravenously. The remainder 
were treated with the calomel and Ft . enemas and with large 
doses of sodium iodide intravenously. This treatment brought 
no improvement and one student died. The rationale of the 
treatment was as follows: The calomel, being a heavy metal, was 
given to kill the trichinella embryos which develop in the in- 
testinal mucosa and to accelerate their elimination in the faeces; 
the alkaline borax enemas to facilitate the detachment of the 
debris containing embryos from the colonic haustra; and the 
arsenic and sodium idodide because they are supposed to kill 
embryos which have already reached the intestinal lymphatics or 
the blood stream. When all hope failed and there was no 
sign of any improvement in the students’ condition I started to 
treat them with calcium chloride injections mixed with ascorbic 
acid. After the first injections the improvement was striking and 
very obvious. All the patients fell into a deep sleep, lasting m 
some cases for 12 hours. Observing them in their sleep, I noticed 
their breathing had become easier and deeper, their pulse rate was 
slower, and their temperature began to fall. After twelve hours 
I repeated the injections, and usually, after the second or third 
injections, the temperature returned to normal within 24 to 48 
hours, the swelling diminished, and pain disappeared. In spite 
of this improvement the injections were given for another two or 
three weeks, but after the temperature had dropped they were 
given every other day intravenously. All the patients were cured. 
The eosinophilia persisted for two to three weeks. Since then 
I have treated only two further cases, with similar successful 
results. The injections of calcium and vitamin C were based on 
the results of the very old and numerous experiments I had 
made on frog’s peritoneum, probably familiar to every student, 
which showed that calcium tightens the endothelial .cells and 
diminishes the permeation of liquid through the capillary walls, 
acting as an anti-inflammatory factor. The addition of the 
vitamin C enhanced the tightening of the endothelial cells. I shail 
be very glad to hear whether others can confirm the effectiveness 
of this simple treatment in cases of trichirosis. 


Menstrual Oedema.—Dr. RaymMonp Greene (London, W.1) 
writes: | cannot agree with the last paragraph of your expert's 
answer on the subject of menstrual oedema (“ Any Questions ? ™ 
December 8, p. 1382). Restriction of salt and fluid, as men- 
tioned in his first paragraph, is certainly important, but he makes 
no mention of the use of diuretics, to which many mild cases 
respond. He is unduly pessimistic about the use of hormone 
therapy. It is true that ethisterone improves only one case in 
three, but injections of progesterone in a dosage of 25 mg. on 
po pee days will produce relief or improvement in about 80% 
Of cases. 


Correction.—Drs. Mary Crosse and Jean Mackintosh are the 
contributors to Recent Advances in Paediatrics to whom Dr. J. A. 
Black referred in his letter on perinatal mortality (Journal, 
December 29, 1956, p. 1543). 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each): Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s. 3d. 
inland, 21s. 9d. overseas). 


All commu-ications with regard to editorial business should be addressed 
to THE EDITOR, Barrsn Journnat, B.M.A. House, Tavistock 
Souare, Lowpon, W.C.1 EUSTON 4499. Teirarams: 
Aitiology. Westcent, London. ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square. W.C.1. on receipt of proofs. 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 5 p.m.). 
TeLernone: EUSTON 4499. Tereorams: Britmedads, Wesicent London. 

MEMBERS SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. EUSTON 4499. TeLecrams: Medisecra, 
Wesicent, London 

B.M.A_ Scortisn Orrice: 7, Drumsheugh Gardens, Edinburg). 
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REMUNERATION CLAIM 


OFFER OF FURTHER MEETING 


Four representatives of the Negotiating Committee, Sir 
RUSSELL BRAIN and Drs. A. B. Davies, J. D. S. CAMERON, 
and S. WAND, met the Minister of Health and the Joint 
Parliamentary Under-Secretary of State for Scotland on 
January 4. 

The Minister of Health explained that he had not given 
a reasoned reply to the Committee’s supplementary memo- 
randum because he had been advised that there were consti- 
tutional objections to his doing so. All that he could say 
about the legal aspect of the remuneration claim was that, 
according to the advice he had received, the Government 
was not under any legal contractual obligation to the pro- 
fession. As to the merits of the claim, he could not even 
begin to examine these in the present economic circum- 
stances of the country, since this, in his view, would start 
a “chain-reaction ” in other quarters which would endanger 
the country’s financial stability. 

The representatives of the Committee vigorously opposed 
the Minister’s attitude and emphasized, in particular, that 
it was not merely a dispute about money but a crisis of 
confidence which went to the roots of the relations between 
the medical profession and the Government. At the end 
of a fruitless discussion the Minister offered to meet the 
Committee’s representatives again after he had given further 
thought to the problem and discussed it again with his 
colleagues. This offer was accepted, and it was agreed that 
the further meeting should take place before the end of 
January. 

After the meeting with the Ministers the Negotiating 
Committee met and unanimously expressed approval of 
the action taken by its representatives. Later on the same 
day these representatives held a press conference. By this 
time.the Ministry had issued its own press statement, in 
which it had again given the figure of 137% as representing 
the increase which had already taken place in the average 
pre-war remuneration of general practitioners.. The Com- 
mittee’s representatives explained to the press that this was 
an unfair and misleading statement, since it concealed the 
fact that the Spens Committee had found the actual pre- 
war incomes to be too low. The increase over the figure 
agreed with the Ministry, in the light of the Spens report, 
as the correct average in terms of the value of money in 
1939 was only 100%. 


VISIT TO CARIBBEAN BRANCHES* 


BY 
IAN D. GRANT, M.B., Ch.B. 


Chairman of the Representative Body 


Our colleagues in the British West Indies are faced with 
many difficulties. Within two years there will probably be 
a Federation of the West Indian Islands, but the politicians 
have not yet been willing to include the medical services 
in the proposed Federation, although the Caribbean Council 
of the B.M.A. has unanimously agreed that such a co- 
ordination would benefit both the doctors and the com- 


munities they serve. 
Barbados 


In Barbados, the most densely populated of the islands, 
the Government service medical officers were very dissatis- 
fied with their working conditions. They are responsible 
for districts with a population of about 8,000 patients, and 
receive a salary of £900 per year. Private practice is 
allowed, but in the country areas the number of patients 
who can pay fees is very limited. The hospital in Bridge- 
town is old and ill-equipped. It has 470 beds, but the 
wards were so overcrowded that occasionally two adult 
patients lay in one bed, and frequently two, and sometimes 
even three, children in one cot. When I visited the hospital 
the surgeon was on leave in Britain. There was no con- 
sultant physician, radiologist, or otorhinolaryngologist, and 
only a part-time anaesthetist who was in private general 
practice. The staff of the hospital at that time consisted 
of one surgical registrar, who was paid £1,200 per year, full- 
time, and one house-surgeon with a year’s experience. 
These two men were in full charge of 250 surgical beds, 
and in addition saw some 200 out-patients daily. They were 
so grossly overworked that only urgent cases could be 
admitted and the out-patient department was closed in the 
mornings. 

In Barbados, the B.M.A. had been completely ignored 
by the Government, but, as a result of talks at the highest 
levels, we received an assurance that the Association would 
be consulted in all medical problems and that an effort 
would be made to improve the medical services as regards 
both terms of service and remuneration. Reasonable 


*Dr. Grant Fay a good-will visit to the Carribean Branches. 
Council of the Association, during September 
an tober. 
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incomes are made by private practitioners, but there does 
not appear to be much scope for additional private practice, 
and the Government appointments are so unattractive, 
except for the clinical experience they offer, that only those 
with a strong sense of vocation should consider them. 


British Guiana 

From Barbados I proceeded to British Guiana, where | 
found the Government medical services very unsatisfactory 
The staff were inadequately paid, and the co-operation 
between practitioners and the hospital staff poor. Patients 
were admitted to hospital on the recommendation of a 
priest or a policeman, and general practitioners were not 
informed of what treatment was given. Consultants stated, 
with justification, that they had no secretarial assistance, 
and that they were so overworked that they personally had 
no time to write letters. Both general practitioners and 
consultants agreed that admission to hospital should be 
only through a doctor's letter, but, for political reasons, the 
Government would not accept this contention. The hospital 
is old, ill-equipped, and has no air-conditioning. Medical, 
surgical, and even dental cases are all huddled together in 
a common out-patient waiting-shed, and each doctor sees 
about 200 out-patients daily. The best they can do is try 
to focus attention on the genuinely serious cases and give 
them what care is possible. One surgeon and one house- 
man were responsible for 150 beds and all the operations 
in addition to their daily quota of 200 out-patients. The 
surgeon was paid £2,000 per year with the right to a very 
limited amount of private practice, but physically he was 
unable to do much after his hospital work was finished. 
Consultants may retain only half their private fees, the 
other half being kept by the hospital. Tax is deducted at 
the rate of 50% from the half they are allowed to retain, 
so that in fact they personally get only 25 of the fee. 
District medical officers receive a salary of £900 to £1,200 
per year on a full-time basis. If they wish to undertake 
private practice in addition they must refund £300 a year, 
and hope to recoup that amount or more from private fees. 
Private patients occupy pay-beds (usually £1 per day) in 
hospital. 

The situation in British Guiana is becoming critical. 
Many districts have no medical officers, and hospital con- 
sultants are not renewing their contracts. The Government 
discriminates between male and female medical officers, 
and between married and single medical women. 

Many private practitioners in Georgetown have well- 
equipped consulting-rooms and give a high standard of 
medical care. A popular general practitioner can earn 
£4,000 to £5,000 gross per year, but he, of course, has no 
leave and no pension rights, and he works just as hard as 
any general practitioner in our National Health Service. 

The Minister of Health for some years has had no con- 
tact with the local Branch of the B.M.A., and the doctors 
were not consulted before legislation was introduced. We 
received a promise that in future the Association would be 
consulted and be regarded as the mouthpiece of the pro- 
fession. Under present conditions I could not advise a 
British graduate to apply for a post in the British Guiana 
Government service 


Caribbean Conference 

The Caribbean Conference met in Trinidad and discussion 
was lively, statesmanlike, and realistic. It was agreed that 
the Conference should take place normally every second 
vear, but that special meetings might be necessary in view 
of the imminence of the West Indian Federation. It was 
decided to press for the removal of the medical services 
from the civil services, and that terms and conditions for 
the medical services should be outwith ordinary civil service 
rates. The Conference recommended that the medical 
services should be recruited and maintained on a federal 
basis, and that when shortages arose there might be inter- 
change of medical officers between the different islands. 
Each Government should ensure that the B.M.A. would be 
consulted before changes were introduced in its medical 
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services and that the Association, representing the protes- 
sion, should have right of access to Ministers and their 
officers on any medical subject they desired to bring to 
their notice. 
Trinidad 

Trinidad appeared to have fewer difficulties in recruiting 
hospital staffs than the other islands. The hospital in Port 
of Spain, though old, was efficient and well staffed, and 
that in San Fernando modern and well equipped, as was 
also the Sanatorium at Caura. A thoracic surgeon from 
the United Kingdom was arriving shortly. 

The Trinidad Branch has been studying the initiation of 
a modified health service for the lower-income groups. A 
cap.tation system of payment is suggested, with a maximum 
list of 2,500, and private practice in addition. On a con- 
tributory basis, the worker would pay 10% of his wages 
to the scheme, and the employer and the Government a 
similar amount. Dependants could be included, but for 
them the contribution would be increased. No sickness 
benefit would be paid, but drugs would be given free of 
charge. The scheme is still very nebulous, and many of 
the doctors dislike the capitation method of payment and 
insist on a fee-for-service payment. Trinidad has more 
wealth than the other islands, and it is quite possible that 
some type of health service will be evolved in the near 
future. The oil companies and some other commercial 
concerns have built modern and well-equipped hospitals 
which are staffed by full-time salaried doctors, all of whom 
appeared satisfied with their working conditions. 


Antigua 

In Antigua conditions were much less satisfactory. The 
Government, without previous discussion, threatened to 
abolish all private practice for Government medical officers, 
and to pay them a salary of £1,400 per year. At present 
they receive a maximum of £960, but may undertake private 
practice. Each doctor provides free care for about 4,000 
Government patients but is at risk for up to 8,000, many 
of whom claim inability to pay fees. The doctors refused 
the suggested new salaries and now demand a minimum of 
£1,450, rising to £2,100 after seven years, with the right to 
private practice in their own districts. At present almost 
all the doctors come into St. John—the principal town— 
where they have private consulting-rooms The districts 
are therefore often left without a medical officer for several 
hours daily. 

We met the governor, the administrator, and the chief 
medical officer, all of whom agreed that the B.M.A. would 
be consulted fully before further suggestions were made 
They also agreed the suggested salary scales were not un- 
reasonable, but foresaw many political repercussions if 
they were accepted. The doctors of Antigua are in good 
heart, and will, I think, find a satisfactory solution to their 
problems. During my visit the Government agreed to 
provide for each district medical officer a nurse, a dispenser, 
and the full cost of drugs. Prior to that the doctor received 
£10 12s. 6d. monthly with which to pay for and dispense 
all necessary drugs to all Government patients. 

The hospital in Antigua had been built as a prison camp 
during the Boer War, but was never used as such. The 
building is now crumbling. It has 140 beds. There is no 
air-conditioning in the operating theatre, and only recently 
have they obtained an adequate x-ray plant. A new ward, 
very badly designed, has just been completed and it is 
hoped soon to build a second. 


Jamaica 

From Antigua I went to Jamaica—the oldest overseas 
Branch of our Association. The new West Indian Uni- 
versity is situated in a beautiful campus. The medical 
school is well equipped and has an excellent teaching staff. 
About 15 to 20 doctors graduate each year. 

The Government medical officers in Jamaica, numbering 
about 130, are very restless and unsettled. They formed, 
a few years ago, the Government Medical Officers’ Associa- 


te 


hi 
4 
* 
j 
2 
+ 
x 


Jan. 12, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


The Roche antibiotic is now available 


TRADE MARK BRAND 


OLEANDOMYCIN 


Highly active against a wide range of pathogenic 
organisms, ‘Romicil’ does not disturb the normal bacterial 
flora of the gastro-intestinal tract. 


‘Romicil’ is easily absorbed, and high concentrations are 
obtained in the tissues; it is well tolerated, and is not 
destroyed in the alimentary tract. 


Dosage: Children, 3 mg. to 5 mg. per pound body- 
weight daily, divided into four doses. These 
doses can most conveniently be given by 
using the 100 mg. capsules. 

Adults. Initial dose 500 mg. to 1000 mg., 
followed by 250 mg. to 500 mg. every six hours 


Packings. Capsules 100 mg. in packings of 12 and 100. 
Capsules 250 mg. in packings of 12 and 100. 


ROCHE PRODUCTS LIMITED, 15 MANCHESTER SQUARE, LONDON, W.1. 
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tion because they considered the B.M.A. was inept and did 
nothing to further their interests. Since the advent of a 
new, very Socialistic, chief minister, Government medical 
officers have been threatened with a full-time salaried ser- 
vice at a remuneration they think would be considerably 
less than they receive at present, although no actual salary 
range has yet been postulated. The consultants also have 
been threatened with a full-time salary of about £2,000 per 
year. Both general practitioners and consultants are united 
in their opposition to this new scheme. I discussed the 
problem with the Chief Minister, who agreed in principle 
that the B.M.A. would be consulted before any changes 
were made, and who was willing to consider the possibility 
of sessional employment for Government medical officers, 
leaving them free to undertake private practice after their 
sessions finished. It was obvious that, although this might 
be financially satisfactory to both sides, politically the Chief 
Minister did not like it. 

A special meeting of the Government Medical Officers’ 
Association was convened before I left, and it was finally 
agreed that all representations to the Government should 
be made by a joint committee of the British Medical 
Association and Government Medical Officers’ Association ; 
and that the latter recognized the B.M.A. as the mouthpiece 
of the profession. The meeting passed unanimously a 
resolution urging all their members also to become members 


of the B.M.A. 
Private Practice 


The standard of private practice in the West Indies is 
high. The doctors’ offices are well furnished, attractive, 
and well equipped. Many do their own surgery and have 
a good stock of instruments. Many have an E.C.G. Some 
undertake anaesthetics, ophthalmology, or otorhinolaryn- 
gology, and provide all the necessary equipment for their 
specialty. An intending practitioner would require to 
expend about £5,000 to £6,000 on his office and equipment. 
He would not, as a rule, earn enough to pay his way during 
the initial 4 to 5 years, but after that he should earn 
between £3,000 and £5,000 a year, but income tax would 
take away a great deal. The normal fee range is from 10s. 
to £2 2s. Getting away for holidays or study leave would 
be difficult. Education might present problems. The 
schools in Barbados, Jamaica, and Trinidad are of good 
standard, The climate is enervating and the constant sun- 
shine is not very compatible with the arduous work which 
successful practice entails. 


Conclusion 


I wish to thank all the Branches which I visited for their 
great personal kindness and hospitality, to both Mrs. Grant 
and myself, and for the enthusiastic welcome they extended 
to us. I would also express my sincere gratitude to the 
Governors, the Ministers, and the administrators and chief 
medical officers for the courtesy, sympathy, consideration, 
and interest with which they heard our arguments and dis- 
cussed our problems. With a continuance of such good will 
on both sides it is my hope that a very real improvement 
will take place in the Government-doctor relationship and 
that this in turn will lead to a much more efficient medical 
service for the people. 


MEDICAL DISPUTE IN CEYLON 


A report from Ceylon states that the Government Medical 
Officers Association called off its threatened strike, due to 
start on January 7, pending the outcome of negotiations 
with the Government. The Prime Minister of Ceylon, Mr. 
S. W. R. D. Bandaranaike, is personally undertaking the 
negotiations. The main bones of contention are the Govern- 
ment’s proposals for the abolition of private practice and 
the readjustment of salary scales arising out of the recom- 
mendations of the Canekeratne Report on the medical 
services of the island. 


BIRMINGHAM CONSULTANTS AND 
SPECIALISTS 
CENTRAL COMMITTEE CHAIRMAN’S ADDRESS 


Mr. T. Hotmes Sectors, Chairman of the Central Com- 
sultants and Specialists Committee of the B.M.A., was 
invited to address the annual meeting of the consultants 
and specialists of the Bjrmingham region on November 28. 
Dr. G. E. Owen WILLIAMS was in the chair. 

A State medical service, Mr. Holmes Sellors thought, had 
come to stay. On the credit side it had probably led to 
improvement in the general standard of hospital practice, 
particularly on the periphery. Consultants and specialists 
had greater security and superannuation rights. The greatest 
danger to-day lay in the risk of the hospital medical services 
being relegated in importance to a minor branch of the 
Civil Service, and Mr. Holmes Sellors appealed to all con- 
sultants and specialists to take a more active interest in 
medico-political matters. Only by positive effort could the 
traditions of the profession be safeguarded. The Joint Con- 
sultants Committee was accepted by the Ministry as an 
advisory machine, and relations in the main were friendly. 
By contrast there was no medical advisory machinery of a 
freely elected kind at regional board level. 


Current Problems 


The Joint Committee, said Mr. Holmes Sellors, was 
shortly to have further discussions with the Ministry on 
the problems of junior hospital medical staffing. He thought 
that both the Ministry and the profession realized the diffi- 
culties involved. They were well aware, and both sides 
agreed, that absorption and not dismissal must be the answer 
to the still-unsolved senior registrar problem. 

Of Whitley negotiating machinery, the speaker said it was 
admittedly slow and ponderous, but he thought its safe- 
guards outweighed its drawbacks. Neither side could go 
to arbitration without the other agreeing, and this might not 
always be disadvantageous. He emphasized that Whitley 
bargaining could not be done in the open. 

Finally, Mr. Holmes Sellors called for a good response 
to a further appeal which was shortly being made for contri- 
butions to the Hospital Medical Staff Defence Trust. He 
stressed the need for adequate funds to cover expenses 
incurred in the interests of hospital medical staff as a whole, 
and instanced the cost of the recent successful appeal, now 
the subject of a further appeal to the High Court, to the 
Special Commissioners of Income Tax on part-time con- 
sultants and Schedule E. The B.M.A., the defence societies, 
and the Regional Hospitals Consultants and Specialists 
Association had contributed towards the cost of this. 


— 


INCIDENCE OF VENEREAL DISEASE 
B.M.A. INQUIRY 


On the recommendation of the Venereologists Group Com- 
mittee of the Association, the Council has authorized a 
sample inquiry in certain B.M.A. Division areas into the 
extent to which venereal disease is being treated outside 
hospitals. There has been a striking fall in the number of 
new cases attending clinics. The Council thinks it prob- 
able that this represents an apparent rather than a real 
decline in the incidence of venereal disease, and that the 
simplicity of penicillin treatment has led to a considerable 
number of cases being treated outside clinics. 

General practitioners and consultants in the selected Divi- 
sion areas will be asked to fill in a questionary on the 
number of cases they have treated during 1956 without 
reference to a venereologist. The inquiry will be strictly 
confidential. The names of patients will not be required, 
nor will the names of doctors providing information be 
disclosed in any report on the inquiry. 
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MEDICAL MEMBERS OF HOSPITAL 
BOARDS AND COMMITTEES 


A circular (H.M. (56) 111) to hospital authorities states that 
the Minister of Health proposes to follow the recommenda- 
tion of the Guillebaud Committee that medical membership 
of regional hospital boards should normally not exceed 25%, 
and he has asked the boards to do the same when making 
appointments to hospital management committees. Special 
considerations apply to boards of governors, where provi- 
sion has to be made not only for nomination of members 
by the hospital medical staff but also by the university 
(whose nominees may also be medical). Nevertheless, the 
Minister asks that regional hospital boards should secure 
a “reasonable balance“ of lay representation when making 
nominations for membership of boards of governors. 


N.O.T.B. ASSOCIATION 


At the National Ophthalmic Treatment Board Association 
council meeting on December 14 members learned with 
regret of the death of Dr. R. Gordon Simpson, whose work 
for the association had been of great value. The council 
received the medical secretary's preliminary report on the 
subject of medical eye examination in industry. It approved 
the taking of a stand at the B.M.A. exhibition in Newcastle 
in 1957. The second annual general meeting will be held 
on Junc 14 at B.M.A. House. 


PART-TIME LOCAL AUTHORITY WORK 
IN SCOTLAND 


The new scale of fees for part-time local authority work 
(M.D.C. circular No. 32) reported in the Supplement of 
December 29 (p. 228) applies only to England and Waies. 
Scales of fees for part-time local authority work in Scot- 
land are now being negotiated and will be announced when 
agreement has been reached 


HUNGARIAN DOCTORS 


The International Medical Visitors Bureau would like more 
offers of accommodation, for at least one month, for Hun- 
garian doctors and their families, especially in or near 
London. Any offers should be sent to the Medical Director 
of the Bureau, Brigadier H. A. Sandiford, British Medical 
Association, Tavistock Square, London, W.C.1. 


HOSPITALITY 


A German doctor would like her daughter, aged 12, to 
arrange a holiday exchange with a British doctor's daughter. 
The British girl could stay for as long as she likes in a villa 
in the Hamburg suburbs, and if necessary take a holiday 
course at Hamburg University or elsewhere. 

Would anyone interested please get in touch with Brigadier 
H. A. Sandiford, International Medical Visitors Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 


Correction.—The report of the proceedings of Council (Supple- 
ment, January 5, p. 4) should have stated that it was agreed that 
&@ paragraph on the integration of medical officers of health with 
the hospital service, which formed part of the report of the 
Central Consultants and Specialists Committee, should be referred 
to the Public Health Committee for its comments. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration Claim 

Sir,—It would indeed be surprising if a prototype National 
Health Service, original in its conception and experimental 
in its design, did not require substantial modification after 
eight years of operational service. It would be disastrous 
for its prospects of success if those concerned in its develop- 
ment did not read the lessons of experience. The failure of 
the Service as an export model underlines its shortcomings. 
It is abundantly clear that unless it is refashioned satis- 
factory performance will not be achieved. 

The profession will echo Sir Russell Brain's words at his 
press conference: “This is not merely a pay claim, but a 
crisis of confidence. It goes to the roots of the relations 
between the medical profession and the Government.” Eight 
years of uneasy working have at least served to indicate the 
particular roots that need pruning before the Health Service 
will bear fruit. 

A new charter for a national health service would there- 
fore pay special attention to the following points: (1) The 
removal of the Service from politics and the creation of 
an independent authority for its administration. (2) The 
formulation of a new agreement precise in its terms and clear 
in its legal implications to replace the recommendations of 
the Spens Committee upon which the Government has 
defaulted. (3) Reappraisement of the overwhelming 
powers vested in “the Minister” under the National 
Health Service Acts. The interests of the individual 
doctor are not adequately safeguarded. The virtual 
absence of employment outside the confines of the Ser- 
vice makes his position especially precarious. (4) The 
substitution of a payment related to items of service in 
place of the present capitation fee system in general prac- 
tice. This would provide better medical care for the patient 
and give added interest to medical work. It would relieve 
the pressure of work in hospital out-patient and casualty 
clinics. (5) The pay of consultants should be directly related 
to their responsibilities. The secret payment to unknown 
specialists of substantial sums of money for unspecified 
services—the ingenious idea of Lord Moran—should stop. 
Ethically objectionable, it has disrupted the original salary 
pattern in the National Health Service. These large pen- 
sionable increments are not available even to the most 
efficient and conscientious general practitioner. This evil 
plan has destroyed the unity of the profession and griev- 
ously damaged the mutual confidence of its members. 

You, Sir, in a leading article (Journal, November 17, 1956, 
p. 1165) have truly stated that “ virtue has gone out of the 
profession.” It will need courageous and imaginative leader- 
ship to restore it.—I am, etc., 


Sudbury, Suffolk. H. BatHurst NORMAN. 


Sin,—The Minister of Health has made it clear that in 
his view the future of medicine must be subject to political 
expediency, not policy. His repudiation of Spens leaves us 
no rights nor guarantees for the future. The worse the 
present inflationary tendencies become, the less expedient 
will it be to meet our claims, and thus we can hope for 
nothing from the future except increasing poverty and de- 
gradation. He has invited our representatives to meet him 
again, but with what object, except as a trick to further 
delay our taking action? He has given us no reason to 
trust him further. 

Let our negotiators refuse to meet him again: there has 
been too much talk, too much delay. Give us the strong 
lead we need for universal resignation from the Service at 
three months’ notice: it is the only dignified reply. To 
refuse to sign certificates or other such paltry measures 
savours of strike action and can only bring us into public 
contempt. If, before the notice has expired, our claim be 
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One bottle of 60 TACE capsules (2 capsules a day) can relieve 
many of your menopausal patients. 


60 CAPSULES 


TACE 


Brand of Chlorotrianisene 


we ctadle 


RIKER LABORATORIES LTD. 


We S MERRELL COMPANT. LONDON 


ee 


Some may require a second course, but few will need a third. 


The introduction of TACE marks the 

beginning of a new era in the treatment of 
menopausal symptoms. TACE is 

stored in the body fat and subsequently released 
in a manner resembling normal hormone 
secretion. There is virtually no withdrawal 
bleeding (in four investigations !, 2, 3, 4 there 
were only 7 cases of withdrawal bleeding in 

257 patients) and TACE is also extremely 

well tolerated in other respects. 


Because of fat storage the action of TACE 

is prolonged. In 13 out of 16 patients beneficial 
effects remained up to 4 months 

after therapy had been discontinued.! 


Distributed in the United Kingdom and the Republic of Ireland by 


RIKER LABORATORIES LIMITED, LOUGHBOROUGH. 


for the Wm. S. Merreil Company, London. 


TACE is indicated in other cases which 
require estrogen therapy—for example in tho 
inhibition of lactation and the treatment 

of prostatic carcinoma. 


TACE 


is available in green capsules (each containing 
12 mg. chlorotrianisene dissolved in oil) 
in bottles of 60 and 300. 

1. Wis. med. J. (1954) 58:322 

2. Amer. J. Obstet. Gynec. (1954)3:201. 


3. J. Indiana med. Ass. (195A) 47:869. 
4. J. Clin, Endocr, (1954) 14:272, 
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' Effective in a wide range \ 


of Childhood Illness 


\ 


é Suspension Chloromycetin* Palmitate, > a palatable liquid preparation of 

3 Chloromycetin, simplifies the J administration of this potent : 
A broad-spectrum antibiotic to infants ! and children, or to those patients 
- unable to swallow capsules. Each § teaspoonful (4 c.c.) provides 

« 125 mg. Chloromycetin. Suspension : Chloromycetin Palmitate has been 


used successfully in many serious 1 respiratory infections of childhood, 


including staphylococcal pneumonia, 1 bronchiolitis, laryngotracheobronchitis 


and early pertussis, as well as in acute I infantile gastroenteritis and urinary infections. 


Suspension Palmitate 
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met in full, then let us continue in the Service for a specified 
period only, say one year, until an alternative scheme, 
generally approved by our representatives, can be worked 
out and put before Parliament, and, if the Minister will not 
accept this, let us resign again, and finally. 

We are not dependent on the Government for a job, nor 
can the Government provide for the medical care of the 
people. We do that. The politicians merely arrange a 
system by which the people pay for it, and it is an unsatis- 
factory one. What doctor worthy of the name could not 
make a better living, with time for better medicine, in private 
practice if there was no free alternative ? The terms under 
which we serve at present must eventually result in the utter 
degradation of medical practice in this country, to the ulti- 
mate detriment of the public interest, and we owe it to the 
public no less than ourselves to dictate the future policy of 
the National Health Service: the politicians have had their 
chance, and they have proved unable and unworthy.—I am, 
etc., 

Gloucester. W. R. BLATCHLEY. 

Sir.—The Conservative Government, while dividing the 
nation by its failure to find a common foreign policy with 
Her Majesty's Opposition, has repeatedly shown a common 
policy with the Labour Party in regard to its dealings with 
the medical profession. The present Government has 
accepted the National Health Service Act of 1948, and has 
made little or no attempt to modify this Act. In 1951 the 
Conservative Party gave a pledge that it would remove a 
grave abuse, introduced by Mr. Aneurin Bevan with the 
apparent object of forcing a full-time medical service on 
the public. I refer to the clause in the Act which denies 
those patients who prefer to remain outside the National 
Health scheme the facilities for medicines, drugs, etc., 
accorded to patients receiving treatment under this scheme. 
It must be common knowledge that such medicines, etc., are 
paid for out of taxation, and all members of society should 
be equally entitled to such benefits. The Minister of Health, 
however, has repeatedly refused in Parliament to remove 
this gross injustice, or to honour his party’s pledge. 

It is most unfortunate that the medical profession should 
be urging a claim for financial adjustment at a time of 
national economic embarrassment, for the public cannot fail 
to associate such conduct in their minds with the demands 
of civil servants and members of nationalized services and 
industries, who are clamouring for further pay increases. 
The leaders of the profession in 1948 appear to have been 
brilliantly outmanceuvred by Mr. Aneurin Bevan, and the 
profession can have little hope of an equable financial settle- 
ment from politicians in general or the Government of the 
day. The medical profession would be wise to remember 
that our present Government has the inestimable advice of 
Dr. Charles Hill, who must have learnt many useful political 
devices when, as Secretary to the British Medical Associa- 
tion, he was in almost daily contact with Mr. Aneurin Bevan 
at the time of the passing of the National Health Service 
Act. It would surely be wiser to press for a complete revi- 
sion of this Act, rather than antagonize the public by insist- 
ing on an increase in pay at this most inopportune moment. 
—I am, etc., 


London, W.1. W. Feracusson HANNaY. 


Sir.—Your readers might be interested in the measures a 
businessman would use if he were in our position. One such 
was in my surgery the other night, and he said: “ Doctor, 
your opponent is the Treasury, so you must concern your- 
self only with money and power :—1) Prescribing : Give the 
patients what they ask for and stop acting as a watchdog for 
the Treasury, incurring the displeasure of your patients in 
so doing. (2) Hospital investigations: Don't say ‘I can 
treat you quite well here’; send all those to hospital who 
want to go. (3) Resignation from the Service: Here you 
must be very careful, as you cannot afford a failure. Select 
areas where you can be sure of 100% backing. Action in 
only a few areas will be enough to make your opponents 
co-operative. (4) Politics: Finally, you must play politics. 
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In the Lewisham by-election let all doctors have large 
banners ‘ Vote Labour’ on their surgeries, and let them say 
the hard word against the Government. Though the stand- 
ing of doctors is lower than it was, patients still take notice 
of what they say. These are the measures that I, as a 
businessman, think will win you the day. And of course 
the political lesson will not be wasted on the other side 
when they get into pdwer.”—-I am, etc., 


London, $.W.6 G. ROSEMONT. 


Sir,—It seems an extraordinary thing to me that, during 
these protracted argtments with the current Minister of 
Health, no one has |suggested obtaining the views of the 
Minister who was in pffice when the Act came into force. It 
is a well-recognized fact that the Opposition almost always 
tries to reverse any decision given by the Government in 
power. This being the recognized pattern of approach to 
any problem, it follows that Mr. Aneurin Bevan must in- 
evitably support the medical profession in their claim. 

Again, Mr. Bevan, as a staunch protagonist of the down- 
trodden classes, must speak in our favour. Apart from all 
that, it would be interesting to know what was his interpre- 
tation of the Spens Report in 1948. He, surely, is the one 
person who should know most about it. On the other hand, 
a Minister in charge of a Government department may not 
really be conversant with what is going on, and is only used 
as a mouthpiece for the permanent Government officials. 

Mr. Bevan was the surgeon who conceived the original 
operation .carried out on the medical profession. Mr. 
Turton, whbd was only a house-officer in 1948, appears to 
be suffering from muddled thinking in his interpretation of 
the Bevan operation, and it stands to reason that Mr. Bevan 
would be the best man to show him why the operation scar 
is now showing signs of inflammation, and to explain that 
a 24% dose of the appropriate antibiotic would immediately 
stop this dangerous spreading cellulitis. I might add that, 
in my opinion, the original operation was a badly bungled 
affair, and that the above treatment can only be palliative, 
and cannot cure the ghastly mass of obstructive adhesions 
inside the professional abdomen.—I am, etc., 

Pontypridd. R. Hopkinson. 


Sir.—In your correspondence columns of the last few 
months we have read many letters of indignation concerning 
the recent refusal of our claim for an increase in remunera- 
tion. Many have expressed the desire to force the Govern- 
ment to yield to our demands. As a professional body we 
are about to decide what we shall do. Before we commit 
ourselves irrevocably to action which we might regret later, 
let us dissect the situation and expose the bones of the 
matter. 

We are a hard-working and conscientious group of middle- 
class people devoted to the care of the sick. Our service to 
the community, often taken for granted and sometimes 
abused, is a difficult one. We feel that the remuneration 
is not enough for the responsibility we have undertaken, 
and that the Government (alias taxpayer) is under an obliga- 
tion to increase it to keep abreast of the rise in cost of 
living. This claim has been rejected, and now, in order to 
enforce it, we talk of depriving the people of this country of 
a health service which, imperfect as it is, at least makes 
available to everyone the best treatment in the world. 

This is a serious step, and before taking it we must be 
absolutely sure of our moral right to do so. For a moment 
let us consider what are our “rights.” I believe we have 
two : the right to live until we die, and, during that life, the 
right to choose between good and evil. The other so-called 
“ rights,” such as the freedom of speech, worship, thought, 
to withhold labour, etc., are, in reality, privileges. In addi- 
tion to these privileges common to all there are many per- 
taining to our profession. Among them we must include 
a high standard of education acquired by our parents’ money 
or our own intelligence (both also privileges), the possession 
of a special knowledge of healing, a standard of living far 
higher than vast masses of humanity, both in this country 
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and abroad, and the privilege of helping people who, in one 
way or another, are worse off than ourselves. As a protes- 
sion we have repeatedly emphasized that these unfortunates 
are the main object of our concern. Yet apparently we are 
prepared to jettison this ideal in the furtherance of our own 
personal interest Hypocrisy, Sir, is an ugly word, but 
it is the only one that fits 

Unfortunately this point of view will have no appeal to 
the materialist, who measures his value in terms of money. 
So let us look at a more practical aspect. Most of us agree 
that a health service in some form is desirable. Most of 
us feel that it is not unjust for the healthy to pay for the 
sick, and the rich to contribute towards the healing of the 
poor. The economic situation of this country is precarious, 
and the people who pay are already groaning under a heavy 
burden of taxation If we obtain our demands then this 
burden will necessarily be increased. If we institute a 
separate service of our own the same result will ultimately 
follow. How much would we gain ? Some of us who are 
junior partners or who have small practices will gain some- 
thing, but those in the high-income groups will gain very 
little. We shall certainly lose much more in the respect 
of our patients for putting self-interest before service and 
for using threats to enforce this. 

If, then, we are to be charitable towards the people 
whom we serve, how can we dispel the worries and frustra- 
tion of the National Health Service that assail us? First, 
we must apply the same remedy to our anxieties as we 
recommend to our patients, Each one of us will then get 
the treatment he deserves. Secondly, we must accept a 
lower standard of living as the inevitable consequence of a 
levelling of this standard throughout the world and be 
grateful for our privileges. Thirdly, we could approach 
the Government for an additional allowance to cover the 
rise in cost: of practice expenses only, which should be 
distributed in proportion to our expenses irrespective of 
partnership shares. Fourthly, if this is not forthcoming, 
the wealthier doctors might be prepared to help the poorer 
members of the profession by contributing some of their 
highly taxed earnings to a pool for redistribution. 

When this country is at war most of us are prepared to 
sacrifice a lot for the benefit of the community. Let us, 
then, be prepared to sacrifice something in the much greater 
war we are now waging against poverty, disease, and ignor- 
ance.—I am, etc., 


Hoxne, Norfolk D. G. A. Wesreury. 


Sirn.—We need not convince the public of the detailed 
merits of our claim. The simple fact is that we are the 
only section of the working population denied the right to 
arbitration. Once the public understood this their sense 
of fair play would ensure their support. 

Nor is it necessary to plan an alternative health service 
before using forcible language, the only kind understood 
by politicians. An alternative scheme would take years 
to prepare, and even if the Minister were in agreement he 
would probably dishonour it later, unless we had already 
shown him that bad faith and broken promises were not 
to be tolerated. If we do not succeed in enforcing arbitra- 
tion on our present claim we will not succeed in anything 
else.—I am, ete., 


London, E.3 D. D. Rosewarne. 


Reform of the Health Service 

Sir,—As one of the younger generation of general practi- 
tioners with perhaps 25 more years to serve, may I express 
my views on the National Health Scheme? The present 
wage dispute is only a symptom of our dissatisfaction with 
the whole structure of the Health Service. The remedy lies 
not in grousing and piecemeal arbitration but in the design of 
a practical and clear-cut alternative scheme. 

Four points which I would like to see incorporated in 
such a scheme are: (1) the freeing of medicine from politics 
by entrusting its financing to independent insurance com- 
panies with which all our patients would be compelled to 
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insure ; (2) the re-establishment of the buying and selling 
of practices ; (3) the cessation of free drugs apart from in 
long-term illnesses—e.g., diabetes—and certain other deserv- 
ing cases—e.g., old-age pensioners ; (4) the free access of 
every doctor to the tools essential in this age to his trade 
e.g., x-rays and E.C.G.s—to enable him to look after his 
patients within the limits of his ability rather than, as now, 
within the limits of his resources. 

During 1957 the B.M.A. should design such a new scheme 
in consultation with the profession. Then, on the appointed 
day, we could withdraw our services from the scheme which 
has proved to be a miscarriage—-inevitable, | hope.—I am, 
etc., 


Ringwood. Hants. JOHN INNES. 


Sir,—lIn the present arguments with the present Minister 
we should realize two main facts. The first, that the N.HLS. 
began as a political “ knight,” then became a help towards 
“ full’ employment, and is now a headache from which both 
parties would gladly be free if they could escape from the 
electoral penalties involved. Such welcome escape would 
be offered if the doctors “ struck,” for the odour would then 
attach to us. To this end each party will continue to make 
our lives unpleasant, both by major worries, such as leaving 
us behind in the social stakes, and by minor pin-pricks, such 
as settling the final debt for 1954 early in October but leav- 
ing it unpaid until December 31, 1956. The second fact 
is that the big club practices, and many poverty-stricken 
ones, are vastly better off than they dared to dream of pre- 
war, for the N.H.S. has spread the evils of pre-N.H.S. South 
Wales contract practices over a lot of the British Isles. The 
opposite of Bevan’s dreams, This sort of practice tends to 
fight a price war where each doctor or group hopes to hang 
on longer than the rest and “ scoop the pool.” The fallacy 
is that having done so the winner cannot recoup, as would a 
business, except by lowering his standard of care. 

To demand a full-time salaried service with regular office 
hours, etc., would not frighten the Government: an arti- 
ficially large pool of unemployed reserves would soon 
frighten us. My answer is, reward for skill. Permit the 
private patient to have his drugs off his taxation—I am 
sure the public would co-operate by coming off N.HLS. lists 
—and also permit fees for minor operations, excluding 
circumcision, which all cost the G.P. money to perform.— 
I am, etc., 


Cromer, A. HENRY GREGSON. 


Confidential Medical Reports 

Sir.-A female patient of mine who recently proposed 
for life assurance to one of the leading “life” companies 
was telephoned by a female member of the company’s Bel- 
fast branch office staff and asked : “ We have your medical 
report here and we note that you had a miscarriage early 
this year. Will you please give us the nameerof your G.P. 
so that we may make further inquiry ?” 

That an inquiry of such a confidential nature should be 
permitted to be made by an insurance clerk through the 
notoriously unsafe medium of the telephone system rather 
shocks me. But, on further inquiry, I learn that at this 
particular insurance office it is the practice for copies of all 
medical reports to be made before the original is forwarded 
to head office. Thus confidential medical reports are avail- 
able to curious junior clerks, etc., at any time. I under- 
stand that several Belfast branch offices follow this deplor- 
able practice, and it would be well if Northern Irish prac- 
titioners were apprised of the facts.—I am, etc., 

Bangor, Co. Down. P. J. Warp. 
Unity of 

Sir,—Your leading article (Journal, December 15, 1956, 
p. 1417) rightly emphasizes the need for unity in the pro- 
fession at this crisis in our affairs. There is little doubt 
that this end will be best achieved by the Negotiating Com- 
mittee pressing the Minister to a conclusion on the remuner- 
ation issue. 

It is obvious from the correspondence in the Supplement 
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during the past months that there are other issues quite as 
important as the claim for increased pay. The question 
of compensation should be tackled, and the Government 
should be pressed to reconsider its attitude to those who 
have large overdrafts as a result of either improving their 
Premises or building new ones. There has been much talk 
by the Minister of Health of the need to improve our sur- 
geries, but we must be helped and not hindered in carrying 
this out. Is it right and equitable that we should receive 
23% interest on compensation moneys yet pay the current 
bank rate of 6% to 64% for an overdraft incurred in such 
improvements ? 

Such injustices should be given wider publicity, if neces- 
Sary in courts of law, Our publicity organization for venti- 
lating these grievances is non-existent, as one discovers 
when they are discussed with one’s patients. It is common 
knowledge that many people believe that all or most of 
their weekly contributions go to the doctors, and, when 
they are told that the doctor gets about fourpence gross 
per week for each individual, one is greeted with cries of 
incredulous amazement. A much better Health Service 
can and must be built, but first get public opinion on the 
side of the medical profession by stressing the faults of 
the present Serviee, using the press, the radio, and tele- 
vision services, and by pamphlets in our waiting-rooms, etc. 

I am, etc., 

Boston M. J. SHEEHAN. 


Lines 


S.H.M.O.s and Consultant Appointments 


Siz,—Without seeking to minimize the injustice suffered 
by most S.H.M.O.s, to which Dr. C. B. V. Walker (Supple- 
ment, December 22, 1956, p. 226) and others have drawn 
attention, it is, I think, worth pointing out that for a small 
number this grading does allow the combination of general 
practice with the practice of a specialty. For them this is a 
great advantage and one which would be lost if the S.H.M.O. 
grade were completely abolished.—I am, etc., 

Southwold, Suffolk. J. C. LeEepHamM-Green. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Short Service Commission ——Major-General W. E. Tyndall. 
C.B., C.B.E., M.C., late R.A.M.C., from Retired Pay List, io 
Short Service Commission, in the rank of Lieutenant 
Lieutenant-Colonel E. A. Smyth, O.B.E., has retired on retired 
pay (Reserve Liability). 
Captain A. V. Forage to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 

Major-Generals K. A. M. Tomory, C.B., O.B.E., and J. C. A. 
Dowse, C.B., C.B.E., M.C., late R.A.M.C., having attained the 
age limit of liability to recall, have ceased to belong to the Reserve 
of Officers 

Royat Army Mepicat Corps 

Colonel G. T. Hankey, O.B.E., T.D., from A.E.R.O., to be 
Colonel! 

Major (Honorary Lieutenant-Colonel) H. R. Hartnell, M.B.E., 
has ceased to belong to the R.A.R.O., retaining the honorary rank 
of Lieutenant-Colonel 

Major R. M. Lang, from Active List, T.A., to be Major. 

Major J. M. Wilson, from Active List, to be Major. 

Captain (Honorary Lieutenant-Colonel) H. L. Connor has 
ceased to belong to the Reserve of Officers, retaining the honor- 
ary rank of Lieutenant-Colonel. 

Class I11.—Major J. B. Dancer has ceased to belong to the 
Reserve of Officers, retaining the rank of Major. Captain (War 
Substantive Major) (Honorary Lieutenant-Colonel) G. G. Black, 
from Reserve of Officers, to be Captain (War Substantive Major) 
(Honorary Lieutenant-Colonel). Captain (War Substantive Major) 
(Honorary Lieutenant-Colonel) G. J. Harrison, having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers, retaining the honorary rank of Lieutenant-Coloncel. 
Captains (Honorary Majors) C. E. Brown and G. M. Barling. 
from Reserve of Officers, to be Captains (Honorary Majors). 
Captains (Honorary Majors) A. T. Rogers and M. Headlam, 
having attained the age limit of liability to recall, have ceased to 
belong to the Reserve of Officers, retaining the honorary rank of 
Major. Captain (Acting Major) A. S. C. Peden, from A.E.R.O., 
to Captain, relinquishing the acting rank of Major. 

Captain (Honorary Major) W. Thomson has ceased to belong 
to the Reserve of Officers, retaining the honorary rank of Major. 


BRITISH MEDICAL GUILD 
Meetings to be Held 


ALDERSHOT AND FarNHAM.—At Northfield Hospital, Aldershot, 
Wednesday, January 16, 8.30 p.m. 
‘ Bromiey.—At Royal Bell Hotel, Bromley, Sunday, January 20, 

p.m. 

DuMFRIES AND GaLLoway.—At Cresswell Maternity Hospital, 
Dumfries, Sunday, January 13, 2.45 p.m. 

East Herrs.—Ai County Hospital, Hertford, Tuesday, January 
15, 8.30 p.m. 

GutLprorp.—At Mitche'l Hall, Royal Surrey County Hospital, 
Guildford, Thursday, January 17, 8.30 p.m. 

Harrow.—At Tithe Farm House, Eastcote Lane, South Harrow, 
Monday, January 14, 8.30 p.m. 

NorTH-EAST x.—At Out-patient Hall, 
Hospital, Colchester, Sunday, January 13, 11 a.m. 

Norru Stares.—At North Stafford Hotel, Sunday, January 13, 
2.30 p.m. 

NUNEATON AND TAMWORTH. 
Sunday, January 13, 3 p.m. 

RocHESTER, CHATHAM, AND GILLINGHAM.—At Gymnasium, St. 
Bartholomew's Hospital, Rochester, Sunday, January 13, 3.30 p.m. 

SoutH BeprorpsHire.—-Friday, January 18. 

SoutH Mippiesex.—At Casino Hotel, Tagg’s Island, Hampton 
Court, Monday, January 14, 8.45 p.m 

Soutu Srares.—At Medical Lecture Hut, The Royal Hospital, 
Wolverhampton, Tuesday, January 15, 8.30 p.m 

SourH-west Wates.—At St. David's Hospital, Carmarthen, 
Sunday, January 13, 2.30 p.m. 

Tunsripce Wetts.—At Royal Mount Ephraim Hotel, Tun- 
bridge Wells, Sunday, January 13, 3 p.m. 

West Mippiesex.—At Nelson Room, Hall, 
London, W., Monday, January 14, 8.30 p.m 

WESTMINSTER AND HoLporn.—At Commitice Room C, B.M.A 
House, Tavistock Square, W.C., Wednesday, January 16, 8 p.m 


Essex County 


At Three Tuns Hotel, Atherstone, 


Ealing Town 


Association Notices 


PRIZE ESSAY COMPETITION FOR 
PROVISIONALLY REGISTERED 
PRACTITIONERS, 1957 


The Council of the Briiish Medical Association is prepared 
to consider the award, in 1957, of prizes to provisionally 
registered practitioners for essays submitted in open com- 
petition. The subject of the essay is : “ Medicine is an Art 
as well as a Science.” 

In awarding the prizes due regard will be given to evidence 
of personal observation and experience. No study or essay that 
has previously appeared in the medical press or elsewhere will 
be considered eligible for a prize. 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility of 
a candidate or the admissibility of his or her essay, the decision of 
the Council of the British Medical Association shall be final, Should 
the Council decide that no essay entered is of sufficient merit, 
no award will be made. At least one prize of £50 is offered. In 
determining the number of prizes to be awarded, the Council 
will take into consideration the numbér and standard of essays 
received. 

Essays must not exceed 5,000 words. and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1957. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize was established by the 
Association for the purpose of encouraging interest and 
research in the field of occupational health. The Council 
of the British Medical Association is prepared to consider 
the award of this prize, which consists of a certificate and 
£50, in the year 1957. Any member of the Association who 
is engaged in the practice of occupational health, either 
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whole-time or part-time, is eligible to compete for the 
prize. Candidates may select their own subject. 

Entries should be submitted in a form suitable for 
publication and must include personal observations and 
experiences collected by the candidates in the course of their 
work. If no entry is of sufficient merit no award will be 
made, Candidates should confine their attention to their 
own observations rather than to comments on previously 
published work on the subject, though reference to current 
literature should not be omitted when it bears directly on 
their results, their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work 
to take, must be sent to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than January 31, 1957. No study or essay 
that has been published in the medical press or elsewhere 
will be considered eligible for the prize, and a contribution 
offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A previous 
prizewinner is not precluded from entering. If any question 
arises in reference to the eligibility of the candidate or the 
admissibility of his or her essay, the decision of the Council 
on any such point shall be final. 

Preliminary notice of entry for this competition is required 
on a form of application to be obtained from the Secretary. 
Each entry must be typewritten or printed on one side 
of the paper only, and accompanied by a note of the 
candidate’s name and address. No definite limits are laid 
down as to the length of essays, but the Council anticipates 
that, for this competition, essays should consist of between 
3,000 and 10,000 words. Inquiries relative to the prize 
should be addressed to the Secretary. 

A. MACRAB, 
Secretary. 


Diary of Central Meetings 
JANUARY 

1S Tues Estates Committee, 11.30 a.m 

15 Tues. Central Consultants and Specialists Executive 
Committee, 2 p.m 

1S Tues. Finance Committee, 2 p.m 

16 Wed, Occupational Health Committee, 10 a.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

17 Thurs. Radiologists Group Committee, 11 a.m 

21 Mon Editorial Subcommittee, Joint Formulary Com 
mittee, 11 a.m 


22 Tues Staff Side, Committee B, Medical Whitley Council, 
10.30 a.m. 
22 Tues Alternative Edition Subcommittee, Joint Formu- 


lary Committee, 11 a.m 
22 Tues Full Committee B, Medical Whitley Council, 


p.m 
24 «Thurs. Rural Practices Subcommittee, G.M.S. Commitiec, 
2pm 
25 Fri Drug Addiction Committee, 2 p.m 


28 Mon. Staff Side, General Whitley Council (at 14, Russell 
Square, W.C.), 10.30 a.m. 

28 Mon. Full General Whitley Council (at 14, Russell 
Square, W.C.), 2 p.m 

29 Tues. Arrangements Committee (Edinburgh, 1959), 
12 noon. (Change of time.) 

29 Tues. Subcommittee on Medical Reports, Joint Com- 
mittee of the B.M.A. and the Magistrates’ 
Association, 2 p.m. 

30 Wed. Council, 10 a.m. 


Branch and Division Meetings to be Held 


Drivision.—At Machynlleth Chest Hospital, Sun- 
day, January 13, 3 p.m., meeting. Short papers by Dr. J. Berian 
Thomas: “Trauma in General Practice”; Dr. J. Anderson: 
“Some Reminiscences in General Practice "; Dr. E. D. Clifford- 
Jones: “Anaesthesia in General Practice.” 

BIRMINGHAM Diviston.—At 154, Great Charles Street, Tuesday, 
January 15, 8.30 p.m., meeting. Lecture by Dr. E. R. Bicker- 
staff: “ Modern Views on Minor Strokes.” 

BricuTron anp Mip-Sussex Division.—-At Hove General Hos- 
pital, Sackville Road, Wednesday, January 16, 8.30 p.m., clinical 
mecting on genito-urinary disease 

CamBerwett Drvrston.—At B.M.A. House, Tavistock Square, 
London, W.C., Tuesday, January 15, 5 p.m., meeting. Dr. Roger 
Bannister: “ Physiology of the Mile.” 

Cuesterrie.p Division.—At Walton Sanatorium, Friday, Janu- 
ary 18, 8.45 p.m., meeting. A Brains Trust. Panel: Mr. F. J 


_ ASSOC LATION NO! ICES 


SUPPLEMENT to tHe 
Barrtish Mepicat JouRNAL 


Milward, Dr. A. C. 8. Courts, Dr. R. T. Gaunt, Dr. T. A. Blyton, 
and Dr. P. Tait. Question Master : Dr. Malcolm Graham. 

Crry Ditviston.-At Committee Room C, B.M.A. House, 
Favistock Square, W.C., Tuesday, January 15, 8.30 p.m., meeting. 
Debate: “Are Health Visitors Necessary?" For the motion, 
Dr. S. King and Dr. J Greenwood Wilson; against the motion 
Dr. M. J. Fitzgerald and Dr. A. Rezler. Any B.M.A. members, 
but especially those of St. Pancras Division, are invited, together 
with husbands or wives or other guests. 

Dumeries GaLLtoway Diviston.—At Cresswell Maternity 
Hospital, Dumfries, Sunday, January 13, 3 p.m., annual general 
meeting. Lecturettes, (1) Dr. Sheenah Russell: “ The Infant who 
Vomits.” (2) Mr. J. C. Campbell: “ The Misuse of Antibiotics 
in E.N.T. Work.” (3) Dr. James Harper: “ Alcoholism as a 
Medical Problem.” 

ENFIELD AND Porrers Bar Diviston.—At the Firs Hall Ball- 
room, Green Lanes, Winchmore Hill, N., Saturday, January 19, 
6.45 for 7.30 p.m., annual dinner. Guests of Division, Dame 
Enid Russell-Smith, Dr. Hugh Clegg, Dr. F. J. Fowler, and 
Dr. A. N. Mathias. Ladies and medical guests are invited. 

Furness Division.—At Duke of Edinburgh Hotel, Barrow-in- 
Furness, Tuesday, January 15, 8 p.m., meeting. B.M.A. lecture 
by Professor T. N. A. Jeffcoate: “The Adreno-Genital 
Syndrome.” 

Kesteven Division.—Thursday, January 17, 7.15 for 7.30 p.m., 
dinner; 9 p.m., address by Professor C. G. Rob: “ Recent Pro- 
gress in Vascular Surgery ” (illustrated by lantern slides). 

LAMBETH AND SourHwark Drviston.-At Nurses’ Lecture 
Theatre, Lambeth Hospital, Brook Drive, S.E., Tuesday, January 
15, 8.15 p.m., meeting. Dr. D. S. Cadman: “ Modern Develop- 
ments in Pulmonary Tuberculosis.” 

LewisuHaM Diviston.—At St. John’s Hos pital, Lewisham, S.E., 
Sunday, January 13, 10.30 a.m., clinical meeting. 

Counties Brancu.—At B.M.A. House, Tavi- 
stock uare, London, W.C., Tuesday, January 15, 5 p.m., meet- 
ing. Mr. Eoin Aberdeen: “A Flying Doctor in North-west 
Australia ™ (illustrated by colour photographs). All students and 
recently qualified practitioners are invited. 

ScarsorouGu Division.—At Board Room, Scarborough Hos- 
peel, al, Thursday, January 17, 8.30 p.m., meeting. Lecture by Mr. 

. Oldfield: “ Plastic Surgery ” (illustrated by lantern slides). 

Soutn BeprorpsHire Diviston.—-At Board Room, Luton and 
Dunstable Hospital, Friday, January 18, 9 p.m., meeting. Dr. 
J. H. Cyriax: “ Backache, with Special Reference to Manipula- 
tion.” 

Sourn S#retps Division.—At X-ray Department, South 
Shields General Hospital, Wednesday, January 16, 8.30 p.m., meet- 
ing. Address by Dr. J. McKee: “ Public Relations.” 

Swansea Drviston.—At Morriston Hospital, Swansea, Thurs- 
day, January 17, 7.30 p.m., clinical meeting ; impromptu discus- 
sion of members’ questions by a panel representative of the 
various specialties. 

TopmMorpven Division.—At Abraham Ormerod Medical Centre, 
Todmorden, Friday, January 18, 4 p.m., annual general meeting. 

Tunsripce Wetts Diviston.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, January 16, 8.30 p.m., mecting. 
B.M.A. Lecture by Professor D. M. Dunlop: “ New Drugs.” 

WILLESDEN Drvision.—At Rehabilitation Department, Willes- 
den General Hospital, Harlesden Road, N.W ‘uesday, January 
15, 9 p.m., meeting. B.M.A. Lecture by Dr. F. E. Camps: 
“ Murder ?—or Suicide” (illustrated). Members of Wembley 
and Hampstead Divisions are invited 


Meetings of Branches and Divisions 
AND Dover Drvision 

The annual general meeting was held at the Esplanade Hotel 
on November 7, 1956. Dr. A. D. Broatch was in the chair and 14 
members were present. The following officers were elect 

Chairman.—Dr. A. D. Broatch. 

Vice-chairman.—Dr. C. P. K. Toland. 

Secretary.—Dr. M. Paxton. 

Treasurer.—Dr. J. Barham. 

A resolution “ that the Division resolves to continue full su 
port to the Negotiating Committee in its dealings with the 
Minister and urges the Committee to accept nothing less than 
an award according to the Spens report” was carried. Dr. 
Broatch gave a lecture on “ The Medical Aspects of Atomic 
Warfare.” 

Kesteven Drvision 

At a meeting of the Kesteven Division held on October 25, 1956, 
considerable dissatisfaction with the rate of progress on the re- 
muneration claim was expressed. The meeting stressed that: 
(1) the Association should have in readiness the full machinery 
for taking action if the claim is rejected ; (2) a Special Representa- 
tive Meeting at an early date should be called so that the 
Minister may be in no doubt as to the result of his refusal of the 
claim; (3) publicity should be given in the press, at the appro- 
priate time, if necessary, by advertisement; (4) the Association 
should consider the advisability of giving the Minister a time 
limit for the completion of negotiations. 
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postoperative sedation... 


one of the many uses 


for short-acting NEMBUTAL 


In the pharmaceutical field, where rapid 
obsolescence is the rule rather than the exception, 
a product that continues to grow in popularity 
after nearly 25 years of use must possess distinct 


advantages. Consider these : 


@ short-acting NemBuTAL (Pentobarbitone Sodium, B.P.) can 
produce any desired degree of cerebral depression—from mild 
sedation to deep hypnosis 

@ The dosage required is small only about half that of 
many other barbiturates 


— Henee, there's less drug to be inactivated, shorter duration 
of effect, wider margin of safety and little tendency towards 
morning-after hangover. 

@ Inequal oral doses, no other barbiturate combines quicker 
briefer, more profound effect. 


ABBOTT LABORATORIES LTD - Perivale - Greenford - Middx. 


Crystal clear 
vision 
whatever 
the weather 


THE NEW ALL ELECTRIC WINDSCREEN WASHER 


@ Simple to install | 


@ Fully automatic 


operation 


Available for both 
6 & 12 volt 

circuits 

@ =s~Price 


conpice) 72/6 


JOSEPH LUCAS LTD .§ BIRMINGHAM 19 
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In two years Beeantyl has 
become an established 
q treatment for useless cough- 


Especially with 
| children and old people, 
No side-effects 


* 
_ Unrelated to morphine derivatives or guaiacol and with none of their disadvantages, 
' Becantyl suppresses useless cough. The active ingredient in Becantyl is Sodium- 

— 2 : 6-ditertiarybutylnaphthalene monosulphonate. This chemical, which does not 
. cause constipation, anorexia, drowsiness or other side-effects, is the result of 
_ original research. 

* These characteristics make Becantyl especially valuable for the treatment of 
-&§ useless cough in children and old people. 

Becanty! is available in 4 fluid-ounce bottles, and also in 40 fluid-ounce and 80 
-&§ fluid-ounce dispensing bottles. 

The suggested doses are:— 

Adults: teaspoonfuls 

Children: 3—6 years: teaspoonful 

7—15 years: teaspoonful 


. three times a day or as prescribed. 
oe Becantyl has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form E.C.10. 


. Literature and Samples available rom the Medical Information Department 
* Horlicks Limited, Pharmaceutical Division, Slough, Bucks 
BIBLIOGRAPHY 
B.M.J.—1956—Vol. 1—P.1486 


Etude comparative de l’action antitussigéne des différents dérivés opiacés et synthétiques 
par rapport a celle du phosphate de codeine. Therapie, 1954, 9, 737 

Contribution a étude pharmacologique et toxicologique du butylnaphtaléne sulfonate 
sodique ou L.1633. Arch. Internat. Pharmacodyn, 1954, 97, 34 

D’un nouveau sédatif de la toux—These de doctorat, Paris, June, 1952 

Bécantex in der Behandlung des Hustens bei The-Patienten. Praxis, 1953, 42, 974 

La Toux et son traitement symptomatique. Semaine des Hdpitaux, 1953, No. 60. 2999 

Arch. f.exp. Pathol. u. Pharmakol, 1940, 194, 621 

Proc. Soc. Exp. Biol. & Med., 1952, 81, 463 

A Propos des Sédatifs de la Toux. Revue du Praticien, 1954, No. 7 
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Planning a 
high-protein 


diet 


An effective, pleasing and simple way of increasing the patient’s protein intake is to enrich 

the diet with Casilan, the whole-protein food. Effective, because every ounce of Casilan contains 
go”, of protein. Pleasing, because Cas'lan blends unnoticed into many of the foods and drinks 
which the patient normally enjoys. Simple, because Casilan is a powder which is easily mixed in. 


Every ounce of Casilan 
is equivalent in protein 
to four eggs or 


I} pints of Milk 


i 90%, first-class protein including all essential amino-acids 
In 8 oz cartons; 4 oz tins 
TRADE MARK 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
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A convenient form 
in which to administer 
Aluminium Hydroxide 

treatment 


®DROXALIN enables Aluminium 
Hydroxide to be administered in an exceptionally 
palatable form. 

® DROXALIN tablets are smooth, pleasant- 
tasting and break down easily in the mouth. They 
are, therefore, completely acceptable to the 
gastric patient. The tablets are individually and 
hygienically sealed in sets of six. 

Professional samples available on request 


© Alwmn wm Hydroxmde 
Magnenwm Trinlicate 


ACTIVE INGREDIENTS 
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aciD ADSORBENT 


Prescribed on Form E.C.10. 


Manufactured by SCOTT & TURNER LIMITED 
ANDREWS HOUSE, NEWCASTLE-ON-TYNE 
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SEA-PEARLS 


the new small 
fish-oil capsules 


Children especially will find SEA-PEARLS easier to swallow 


because they are so small. The capsules are seamless 
and ensure the fish-oil content is kept in good condition 


over a long period. Only finest blended fish liver oils 


| are used—to provide a well balanced vitamin content 


in a remarkably small capsule. Supply is in tins of 100 


| which release one capsule at a time. Price §/- per 100. 


EACH CAPSULE PROVIDES 
4,500 |. UNITS VITAMIN A 
AND 450 !. UNITS VITAMIN D 


Manufactured by A/S APOTHEKERNES LABORATORIUM 
SKOYEN PR. OSLO, NORWAY. 


Sole Distributors for Great Britain : 


MAYBORN PRODUCTS LTD. 
PHARMACEUTICAL DIVISION, 
DYLON WORKS, 
SYDENHAM, LONDON, S.E.26. 
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Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing of warmth which persists 
for many hours. 


Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
and sprains. 


A new long-acting rubefacient— 


safe and eflective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth. 
Rubriment is based on a new substance, the benzy! 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 
cutaneous blood-vessels. This persists, without danger 
of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
fibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 


Available in two forms 

Rubriment (2.5°; nicotinic acid benzyl ester and 0.1% 
Capsicin) is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs only gentle 


application. Jt is supplied in see of 20g. (Approx.). 
BASIC PRICE to N.HLS., 2/ 

The liniment lends itself to iene if this is required. 
It is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.HS., 


Directions for use Apply Rubriment to the affected 
area. As Rubriment causes a stinging sensation in contact with 
the eyes and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


RUBRIMENT 


the majority of patients, though a fresh application may be 
made, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10. 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Arch. Derm., 1951, 192,423. Z. ges. inn. Med., 1953, 8, No. 3,99. Hautarzt, 1952, 3, No. 7, 304. Hippokrates, 1950, 14, 378. Derm. Wschr., 1950, 


122, No. 37. Schweiz. med. Wschr., 1950, 89, No. 44, 1180. Munch. med. Wschr., 
1950, 5, No. 49, 1953. 


Duch. Gesdh. Wes., 


1951, 93, No. 44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344. 


Derm. Wschr., 1951, 123, No. 7, 145. 
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The 
analgesic 
that is 
different 


PANADOL is not a furthe: 
permutation of the aspirin- 
phenacetin-codeine formula, but 
a new substance—N-acety|-p- 
aminophenol. It does not cause 
constipation or gastric irritation 
and may safely be given to all 
patients, even those with peptic 
ulcer, or where there is sensitivity 


to other analgesics. 


NO ASPIRIN 
no gastric irritation 


NO PHENACETIN 
no methaemoglobinaemia 


NO CODEINE 
no constipation 


Tablets, 0.5 g. N-acety!-p-aminophenoi, 
in cartons of 20, and bottles of 100, 500 


and 2,500. Basic N.H.S. cost of 
24 tablets: | lljd 


PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 


Associated exporting company: WINTHROP PRODUCTS LTD 


| 


Qawras believes in spoiling its passengers. 
QANTAS has spent 36 fruitful years patiently learning how 


to spoil them more. And since ‘being spoilt’, as some of us 


Flying with QANTAS learnt across our mothers’ knees, is 
has spoilt me for 


this sort of thing / 


\ 


\ 


you most+in a flight across the world? Physical comfort ” 


We promise you that. Comfort that lets you relax by day, 
that lulls you to sleep at night and to sleep all night. Good 
food and drink —and intelligent interest in your likes and 
dislikes ? We think we can surprise you there — and pleasant- 
ly. Or would it be just the sense of general friendly readiness. 
on our part, to do things your way —at the drop of a hint? // 


you don’t know what it is to be spoi!t a QANTAS crew can show you! 


is Australian for comfort 


AUSTRALIA'S OVERSEAS AIRLINE association with 8.0.4 


Towrist or Furst Class. Westfrom San Franciscoo Vancouver to Australia and 
New Zealand—or East by the QANTAS) B.O.A.C. Kangaroo Route via Middle East, 
India, S.E. Asia, Also Sydney to Far East and S. Africa. 


Tickets and advice from appointed Travel Agents, any B.O.A.C. Office and Qantas. 
69 Piccadilly, W1 - Telephone : MAY fair 9200 


A \ 5 i AS really nothing much more or 
A Are 
less than having things your 
gs. 
way for once, QANTAS 
Why believes its passengers 
| 
have every right to be spoilt. 
— What do you feel would spoil 
bet 
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Freely Prescribable from February Ist 


x’ 


CORDE 


Prednisolone + Acetylsalicylic Acid 


* trademark 


for the mild to moderate 


rheumatic conditions encountered in general practice 


Upjohn of England Ltd - 4 Aldford Street - London W1 
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For prompt, » “n from the spasms associated with whooping cough, 


bronchitis or winter cough . . . from distressing catarrhal 


> 


congestion arising from influenza and the common cold . 


relief 
Sate PCIe the indication is vapour inhalant treatment 


Du 


WRIGHT'S Coal Tar 


Cy 
INHALER & VAPORIZER 


with VAPORIZING LIOUID 


Complies with the specifications set out in 
Part IV of the N.H.S. Drug Tariff 
Supplies freely available for prescription. 


The Vaporizing Liquid cannot spill if she apparatus 
is accidentally knocked over while in use. 


Obtainable from all Chemists 


WRIGHT LAYMAN & UMNEY LID. 


42,50 Southwark Street, London, S.E.1 


| Eft 
F N Cc SENSATIONAL OFFER 
Sy A large Ministry purch f slight! d G.E.C 
A large Ministry purchase of slightly used G.E. 
PAYMENTS OUT-OF-INCOME VICTOR PORTABLE X-RAY UNITS enables us to 
f offer you the opportunity to possess your own X-Ray 
Unit, at a fraction of to-day’s price. 
INSTRUMENTS, MEDICAL TEXT BOOKS, XCAAY COMPACT POWERFUL — SIMPLE TO USE — 
APPARATUS, MOTOR CARS ECONOMICAL with QUALITY RESULTS 
The above list is illustrative only. Under its equipment Offered at £100. Complete with portable stand. 
Purchase Plan, the company is prepared to assist doctors to Limited number of mobile stands available at £20 extra 
. acquire ANY article and spread the cost over a period. For further details write, call or phone: 
| STANDARD SUPPLIES 
* BRITISH MEDICAL FI NANCE LTD. 19, Eversholt Street, Euston Road, LONDON, N.W.1. 
f Tavistock House South, Tavistock Square, London, W.C./ Phone: EUSTON 2509 
" You see it's a food drink THE WORLD’S GREATEST BOOKSHOP 
as well as a nightcap!’ cs 
* FOR BOOKS*s 


Bourn-vita is made 
from malt, milk, sugar, 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day of publication. 
Secondhand and rare Books on every subject. 
Stock of over three million volumes. 
Foyles have depts. for Gramophone Records, Stationery 
Music, Handicraft Materials, Lending Library, Magazine 
Subscriptions, Foreign Stamps 
119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrar! 5660 (20 lines) Open 9-6 (inc. Sats.) 
Two minutes from Tottenham Court Road Station 
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Manufacturers and Proprietors of Wright's Coal Tar Soap 
cocoa and eggs 
BOURN-VITA 
made by CADBURYS £ if 
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in the house 7 


“Yes. dear. We use Bronco like your Mummy.” 
Why. Auntie?” 
Thinking of all the reasons —that doctors prefer a 
toilet paper to avoid the danger of disintegration, that Bronco's 
superfine quality provides perfect gentleness with strength 


Auntie finally said: “ Bronco is safest and best, dear!” 


"the De Luxe Toilet Paper//, 


so right medically — 
so good economically 


THE BRITISH PATENT PERFORATED PAPER CO. L7D.. HACKNEY WICK. LONDON, E.9 
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For prompt, 


bronchitis or winter cough from distressing catarrhal 


congestion arising from influenza and the common cold 


safe relief 


the indication is vapour inhalant treatment 


from the spasms associated with whooping cough, ‘ | 
| 
| 


WRIGHT'S Coal Tar 


INHALER & VAPORIZER 
with VAPORIZING LIOUID 


Complies with the specifications set out in 
Part [V of the N.H.S. Drug Tariff 
Supplies freely available for prescription. 


The Vaporizing Liquid cannot spill if the apparatus 
is accidentally knocked over while in use. 


Obtainable from all Che mists 


WRIGHT LAYMAN & UMNEY LTD. | 


peut x 42/50 Southwark Street, London, S.E.1 
Manufacturers and Proprietors of Wright’s Coal Tar Soap 


PORTABLE X-RAY UNITS 

icp yp ya A large Ministry purchase of slightly used G.E.C 
VICTOR PORTABLE X-RAY UNITS enables us to 


PAYMENTS OUT-OF-INCOME 
offer you the opportunity to possess your own X-Ray 


of Unit, at a fraction of to-day’'s price. 
INSTRUMENTS SEDICAL TEXT BOOKS, XCRAY COMPACT POWERFUL — SIMPLE TO USE — 
j : ECONOMICAL with QUALITY RESULTS 


APPARATUS, MOTOR CARS 
Offered at £100. Complete with portable stand. 


The above list is illustrative only. Under its equipment Peet 1 
Purchase Plan, the company is <a to assist doctors to Limited number of mobile stands available at £20 extra. 


FINANCE 


acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C./ 


For further details write, call or phone: 


STANDARD SUPPLIES 
19, Eversholt Street, Euston Road, LONDON, N.W.1. 
Phone: EUSTON 2509 


*You see it’s a food drink 
as well as a nightcap!’ 


Bourn-vita is made 
from malt, milk, sugar, 
cocoa and eggs 


made by CADBURYS 


THE WORLD’S GREATEST BOOKSHOP 


* FOR BOOKS*s 


FAMED CENTRE FOR MEDICAL BOOKS 


All new Books available on day of publication. 
Secondhand and rare Books on every subject. 
Stock of over three million volumes. 
ce have depts. for Gramophone Records, Stationery, 

Poreign 
119-125 CHARING CROSS RD., LONDON, W.C.2 
Gerrars 5660 (20 lines) Open 9-6 (inc. Sats.) 
Two mioutes from Tottenham Court Road Station 


ifr: 
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BOURN-VITA 
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Isthere 


in the house ? 


“Yes. dear. We use Bronco like your Mummy.” 
Auntie?” 
Thinking of all the reasons — that doctors prefer a 
toilet paper to avoid the danger of disintegration, that Bronco's 
superfine quality provides perfect gentleness with strength 


Auntie finally said: “ Bronco is safest and best, dear!” 


=z 


( the De Luxe Toilet 


so right medically — 
So good economically 


THE BRITISH PAJENT PERFORATED PAPER CO. L7D., HACKNEY WICK, LONDON, E.9 
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About baby feeding- 


BRITISH MEDICAL JOURNAL 


HOW HEINZ STRAINED FOODS HELP 


Youcanconfidently recommend Heinz Strained 
Foods to mothers with young babies. They help 
to give the baby a fully balanced diet and offer 
convenience, with ease of preparation. 

Heinz use the freshest vegetables and fruits. 
They cook and strain them under the most care- 
fully controlled conditions, more hygienically 
than most mothers can, and with greater reten- 
tion of food values. 

bor tull details of the nutrient values of the 
19 varieties of Heinz Strained Foods, write to 
Dept. 1S, H. J. Heinz Company Ltd., Harlesden, 
London, N.W.10. 


“HEINZ 
Strained Foods 


MEAT BROTHS - SOUPS + VEGETABLES - SWEETS - CEREAL 


Jan. 12, 1957 


CLINICAL 
PATHOLOGY 
IN GENERAL 

PRACTICE 


321 pages. Price 2\s. (by post—iniand 22s. 3d., overseas 
2Is. 9d.) 


This handbook on clinical patholegy meets the 
needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 
revised and brought up to date by its author. The 
book gives authoritative information on 


@ available laboratory facilities 

@ reliable tests and which to use 

@ techniques for collecting and preserving specimens 

@ interpretation of results and significance of 
abnormal! findings. 


Obtainable from booksellers or by post from Publishing 
Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 


100°,, ADVANCE in ap- 


HOUSE PURCHASE cases. wich re: 


payments over a period 
of up to 25 years, for houses not exceeding £6,000 in value. 


MOTOR CAR Hire Purchase or Rent a Car. 


Please apply to J. W.SLEATH & CO. LTD. 
Burley House, 5-11, Theobald’s Road, London, W.C.! 
Telephone: Chancery 437567 


SPECIALIST JOURNALS 


ASNALS Or THE RHEUMATIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 
SRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGFEY PSYCHIATRY 
MEDICAL MIOLOGICAL ILLUSTRATION 
THORAX 
Quarterly. Subscription, €2 2s. cach, 
ARCHIVES OF DISEASE IN CHILDHOOD 
Bi-monthiy Annual Subscription, €3 
BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
Guarteriy. Annual Subscription, £4 45 
BRITISH JOURNAL OF OPHTHALMOLOGY 


Wonitly Annual Subscription, £4 44. 


OPHTHALMIC LITERATURE 
Sta teswes and index woarly Annual Subscription €4 44. 
Combined subscription with British Journal of Ophthe imotogy. #7 Te 


BRITISH MEDICAL ASSOCIATION 
B.M,A. House, Tavistock Square, London, W.C.1 
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Here’s a girl who knows how to enjoy life. You _ relies on the skili and experience of doctors and 
wouldn’t think she has much to worry about, yet nurses: and they, in their turn, rely on British 
she’s going into hospital tomorrow for an oper- Oxygen equipment and gases. In thousands of 
ation. That’s just about it: she has nothing to cases, every day, British Oxygen equipment and 
worry about. Without giving it a thought, she gases are used to ease pain and to save lives. 


BRITISH OxYGEN 


BRITISH OXYGEN GASES LIMITED, MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases. 
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CLASSIFICATION 
] APPOIN IMENTS and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and enclose Practices 
(unless otherwise specified) one copy each of 3 recent %& testimonials with short Partnerships 
statement of experience and appointments held. Assistantships 
Applications should be sent at once if no closing date is given. Tra ag es . 
+ Canvassing in any form will disqualify. Situations (Medical) 
SERVICE MEMBERS may have difficulty in supplying recent | - 
testimonials, but this should mot deter them from applying APPOIN IMENTS 
appropriate adings. ‘otlow 
A fully registered medical practitioner who is liable tor National Service must obtain deferment ender as 
oOttish Centra edica! Recruitmen ommiitee ore accepting any civilian appointr 
synaecology 
The position of provisionally registered medical practitioners who are liable for Nationa Blood Transfusion oO aetenations 
¥ Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa Cardiology P A R) 
Service Orthopaedics 

= - Casualty Paediatrics 
ur SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFP Chest and Tb. Pathology 

2) GISTRA Posts obtained normally not less than two years after registration as a sychiatr 
medical practitioner and held normally for two years: £850 per annum in the first year; £965 per Dermatology Radiolo y 
° annum in the second and any subsequent years. Uf the post is resident a deduction of £170 per E.N.T. adi ay 
annum is made . Radiotherapy 
(6) SENIOR REGISTRAR: Posts obtained normally noi tess ‘han four years after registration eumato 
a8 a medical practitioner and held normally for four years; £1,100 per annum in the first year ; Infectious Diseases Surgery 
- £1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum Medicine <a 
in any subsequeni years. tf the post is resident a deduction of £200 per annum is made N lone ere a Surgery 
rotogy 
Other Grades, Whole-time ted 
(a) HOUSE OFFICERS Neurosurgery Venereology 
> ia the following order 

: a per annum for the second and all subsequent posts held; Clinical Assistants, J.H.M.O.s, Senior 
provided Unat the employing authority (subject in the case of a Hospital Management Committee Howse Officers, House Officers, Pre- 
to the consent of the Regional Hospital Board) shall have discretion to determine that the rerun registrations. 

: | eration of any officer holding his first post in the National Health Service as a House Officer a . —_ 
a : shall be £475 per annum if they are satisfied that the officer has held at least one hospital posi * _" 
° ‘ : outside, of nen less than six months’ duration, involving clinical responsibilities equivalent to Public Health Educational and 
those of house posts in the National Health Service and supervised by appropriate specialist staff Industrial Lectures 

(it) Fully registered medical practitioners; £525 per annum ior any post heid ; Commercial Situations (Non-med.) 
provided that um exceptional circumstances, subject to the consent of the Minister, this rate may Pharmacists, etc. 

me) be exceeded by up to £50 per annum where a post cannot be filled otherwise Republic of Ireland Receptionists, etc. 

- In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect Oversea onsulti Rooms, etc 
of board and lodging and other services provided shall be made and each post shall be tenabic P etc. 
lor six months University and ouses a ‘roperty 

SENIOR HOUSE OFFICER Posts obtained normally not than one year (in Research etc, 

s land, two years) after registration as a medical practitioner and normally held for one year = otels 
mly: £745 per annum. If the post is resident a deduction of £150 per annum is made Scholarships Miscellaneous 
tc) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have held house appoint Persona: 4 
; Homes 
ments but who are not Registrars and who have less responsibility than other hospital officers N 
of non-consultant status: £775 (for an officer appointed not less than one year afier full registration Notices Agents 
‘ as a medical practitioner) by £50 to £1,075 per annum. If the post is resident a deduction of | Rates are shown on the laside Back Cover 
£170 per annum is made - — 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
ix IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE MAIL. The cost is which 
. covers up to three separate headings: additiona 
(21/9/56) Please state type of vacancy and remit to the 
Advertisement Director. B.MJ | 
pe YORKSHIRE WEST RIDING EXECUTIVE SSIST / 
PRACTICES (Executive Councils) ASSISTANTSHIPS VACANT 
Box A.2862 thanks all applicants. Filling of 
For vacancies (except those in Scotland) apply on Applications are invited for a vacancy at vacancy postponed 
E.C.16A, obtainable from the Executive | Keighicy (Urban) im consequence of the resigna Box A.30S7. Vacancy now filed. Thaoking all 
Ce “ envelese Veruncy.” tion of husband and wife whe practised in partner- applicants 
oars, | : ship. their lists at present being 1.877 and 1,814 Wanted, Assistant, married coastal towe, 
respectively Residence and surgery for sale Northumberland. Car. Commencing salary £900 
MIDDLESEX EXECUTIVE COUNCIL feat free house and garage No view. —Box 
VACANCY: HORNSEY ble t ant nm feq S: bier a. ssistan 
available to applic s on feque ; siabdle anted, ex; male A t, mid-Feb- 
~ er Clerk of the West Riding Exccutive Council, 5. St ruary S.W. London suburb. Car essential 
Applications invited for vacancy previously John’s North, Wakeficid (7735) £800 indoors Car allowance.—Box 4.3472 
ae carried on by a lady doctor List at present BM) 

approximately 1,600 Intermediate arca ~ — Wanted immediately, Irish, male, single, full- 
i Premises available for purchase or rent. App'y PRACTICES (Offered) time Assistant. Car driver. East London. —Box 
on Form B.C.16A before January 19, 1957. to th ry 

Ho Gloucester Gate. London, N.W.1 (7873) ished practice. Corner house. Good residential Wanted, Lady Assistant, under 30, couniry 
use, Glouc 3 N. area —Box PR.3262. BMJ practice, North England. Car owner. Prospects 
WORCESTERSHIRE Referees cssential.—Box 
: Gewese, PRACTICES (Wanted) Wanted, male or female Assistant, single, for 

. — practice in N. Cheshire Fiat and attendance pro- 

¥ Urban vacancy due to retirement on March 31. | PRACTICE OR PARTNERSHIP REQUIRED. | vided, also car for use in practice. Salary by 

1957. List 2.942. Residence and surgery may be Succession two years Energctic experienced arrangement.—Box A.3473. BMJ 

ay ailable Closing date January 19 1987. | Capital availabie for house Box Wanted, Assistant with view. for Mae- 

EC.16A and full written details from the k. | BMI H 

Worcestershire Executive Council 29, Forceate | available Salary by arranee- 

: PARTNERSHIPS (Offered) Wanted, Part-time Assistant four days a week, 
SHIRE WEST RIDING EXECUTIVE . general practice North London suburb. —Box 
eames COUNCIL: GOOLE PARTNERSHIP, EXPANDING AREA NEW- | A 3459. BMJ 
castic-upc — toe house and surgery for Assistant, male, single, car owner. South Coast 
salc Box PA 346! MJ al 5 “4 : 
Applications are invited for a vacancy at Goole ali found. Car 
(Urban) List at present 3.043 Residence and q 
é Sureery for sale Apply on Form E.C.16A to the PARTNERSHIPS (Wanted) Assistant wanted, Birmingham outskirts. Fur- 
; undersigned not later than January 19. 1957 nished house available. Good salary.—Essen. 29 
Further particulars available to applicants on EXPERIENCED JEWISH PRACTITIONER, AGE Clarence Road, Birmingham, 13 
request.—C. H. Stabler, Clerk of the West Riding | 36, nine years principal in large Northern practice, Assistant wanted by two Doctors, North-Bast 
“ Executive Council. §, St. John’s North Wake- secks opening in or near London Ample capital Coast busy practice To commence February 1. 
be!d (7509 for house purchase.--Box PA.3458, Salary by arrangement..—-Box A.34S51, BMJ, 
a 
» \ 
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ASSISTANTS AVAILABLE 


Be AMS RM 

Wanted. carl view Ten 
Marrx Sownhera ha Row 
A” nM 

with view desired. Cambridge and 

Howp tal Aged marra 

HS Pr chiktrea eves RAMS 1 
eth some obstetrics Bow AM™ 

Decter do wreertes, Live in Rease 
anecment Apply Bow A.M 


Does retiring tm 1958 weed 


MB. BS (Kings) MRCS. DRCOG. HS 
(‘Kine’) HP tgenera ¢ 
Tram Engiwh. age married. car No 

n hard work Rural of semrreral prelerred 
Dy arrangement Referees swopind Bos 
A BMJ 

Hard worker, keen, capable, peblic echeot, 
marnod, child, ca Thortas's 
Wide GP werctric Tw 
ls wal sm town essential Bor 
A BMI 

Opening in practice where and 
mittative we'oomed required yours fut 
frustrated marricd axwsistant Two vears OF 
including tramnc Keen and competent obatet 
in Rox A BMJ 

Scotland /Nerth Eeagland, Outdoor Assistantebip, 
with without view, desired from Tebruary Pry 
ferably non-urban MA 195) 
year HP. WS. Res. Anaesth HS 
Pacdiatrics, Inf. Dis, car A 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, male or femate, for practice to 
Scuthend-on-Sea Car available Bow T 
BMJ 

Wanted, Mareh, Trainee. Male. 
single Car owner Semi rural practice 
view.-Box T3479. BMJ 

Trainee required March 1. Catford /Rromley 
arca Partnership Midwifery caperten us 


pital facilities. Good London caperionce for pro 
vincial qualified. Live os Car ewential Salary 
£775 plus 1150 car allowance How 1 
BM! 

Traince required, February 21, Single, mate oF 
fernale ndoor Car provided Norfotk 
BMI 

Trainee required, women's practice, South 
London, non-resident Cat neccesary NHS 
scale Box 114%, BMI 

Vacancy for Trainee, mate of female, March | 
Good hospital caperien desirable Furnished Mat 
available by arrangement — Write Dr Milne, 10? 


Ditton Road, Surbiton 


LOCUMS (Vacant) 


Wanted, Locem from Pebreary 14 to March 16 
inctusive Single practice Car oreferatte 
Accommodation provided Apuly Mickarde timer 
lands, Lancaster 

we Beith, ate, with cnr, three 
month: lanuary to March Baral practice Here 

foe tite 
Miller General Hewpital, Greenwich, 
(180 beds) 
locum Mecdent (fficer 
required for wholetime duties 72 to 
Salary per rok lowe fee 
deme cheater Teleohene GORE 246° tem 
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Shot 
Lowden, 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent %& testimonials with short 
Statement of experience and appointments held. 


Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


% SERVICE MEMBERS may have difficulty in supplying recent 
testimonials, but this should not deter them from applying 


A fully registered medical practitroner who 1s liable for National Service musi obiain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
he Scottish Central Medical Recruitment Committee before accepting any civilian appointmen 

The position of provisionally registered medical practitioners who are liable for Nationa 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa 
Set vice 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 
1) REGISTRAR Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two years: £350 per annum in the first year; £965 per 
annum in the second and any subsequent years if the post is resident a deduction of £170 per 
annum is made 
(6) SENIOR REGISTRAR: Posts obtained normally not tess than four years after registration 
a5 4 medical practitioner and held normally for four years; £1,100 per annum in the first year; 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum 
in any subsequeni years. if the post is resident a deduction of £200 per annum is made 


Other Grades, Whole-time 


(a) HOUSE OFFICERS 
£425 per annum for the first post held; 


(i) Provisionally registered medical practitione 
£475 per annum for the second and all subsequent posts held; 
provided that the employing authority (subject in the case of a Hospital Management Committec 
to the consent of the Regional Hospital Board) shal) have discretion to determine that the remun- 
eration of any offic holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital posi 
outeide, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff 
(in) Fe regisiered medical practitioners £525 per annum tor any post heid ; 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise 
in each case under sub-sections (1) and (ii) above, a deduction of £125 per annum in respect 
ot board and lodging and other services provided shall be made and each posi shal! be tenable 
tor ik 


) SENIOR HOUSE OFFICER Posts obtained normally not tess than one year (in 
Scotland wo years) after registration as a medical practitioner and normally held for one vear 
only £745 per annum If the post is resident a deduction of £150 per annum is made 

tc} JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- 
Registrars and who have less responsibility than other hospiial officers 
£775 (for an officer appointed not less than one year after full registration 
if the post is resident a deduction of 


ments Dut who are not 
of non-consultant status 
as a medical practitioner) by £50 to £1,075 per annum 
£170 per annum is made 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


OF HOSPITAL MEDICAL STAFF 
(21/9/56) 


CLASSIFICATION 
and order of appearance 
Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 


“APPOINTMENTS 
including pre-registration 


ander appropriate specialty as foilow 


Public Health 


MEMBERS ABROAD. Copics of 


Anaesthetics Obstetrics and 
Blood Transfusion Gynaecology 
Cardiol Ophthalmology 
Orthopaedics 
Casualty Paediatrics 
Chest and Tb. Pathology 
Dental Plastic Surgery 
Psychiatry 
Radiology 
Radiotherapy 
Geriatrics Rheumatology 
Infectious Diseases Surgery 
Medicine Thoracic Surgery 
Neurology Urology 
Neurosurgery Venereology 
ie the following order : 


Registrars, 
Clinical Assistants, J.H.M.O.s, Senior 
Howse Officers, House Officers, Pre- 
registrations. 


| Educational and 


Industrial Lectures 
Commercial Situations (Non-med.) 
Pharmacists, etc. 

Republic of treland Receptionists, etc. 

Oversea Consulting Rooms, etc. 

Lniversity and Houses and Property 
Research etc. 

fotels 

Scholarships Miscellaneous 

Personal Homes 

Notices Agents 


Rates are shown on the Inside Back Cover 


vacancics 


advertised in the Journal can be sent by AIR 
MAIL The minimum cost is is. per week, which 


covers up to three separate headings 


additional 


headings Is. cach 


Please state type of vacancy and remit to the 
MJ 


Advertisement Director. B 


PRACTICES (Executive Councils) 


YORKSHIRE WEST RIDING EXECU 
COUNCIL: KEIGHLEY 


for vacancies (except those im Scotland) apply on 


Applications are invited for a 


TIVE 


vacancy at 


t E.C.16A obtainable from the Executive Keighicy (Urban) in consequence of the resigna 
tion of husband and wife whe practised in partner- 
Council. Mark envelope “ Vacancy. ship, their lists at present being 1.877 and 1.814 


respectively Residence and surgery fe 
Apply. on Form E.C.16A. to the undersig 
ater than January 26, 1957 Further pa 
available to applicants on fequest.-C. H 


MIDDLESEX EXECUTIVE COUNCHE. 
VACANCY: HORNSEY 


sale 
ned not 
ruculars 
Stabler 


Clerk of the West Riding Exccutive Council. 5, St 

Applications invited or vacancy previously John’s North, Wakefield (7735) 
carried on by a lady doctor List at present 
approximately 1.600 Intermediate * arca 
Premises available for purchase or rent App'y PR ACTICES (Offered) 
on Form £.C.16A before January 19, 1957. to the 
Clerk, Middiesex Executive Council, Gloucester IRELAND. DUBLIN CITY SOUTH. ESTAB 
House, Gloucester Gate, London, N.W.1 7873) lished practice. Corner house. Good residential 


arca.—Box PR.3262. BMJ 


194 


Ser 


WORCESTERSHIRE 
OLDBURY, near Birmingha 


PRACTICES (Wanted) 


rban vacancy due to retirement on March 31 PRACTICE 
List 2.942 Residence and suracry may be Succession two years 
lable Closing date January 19 1957 Practitioner 


164 and fi written details from the ¢ k | PR3A70 BM 


Eneractic 


OR PARTNERSHIP REQUIRED. 
experienced 
Capital available for house.—-Box 


stershire Executive Council 29, Foreeate 


PARTNERSHIPS (Offered) 


YORKSHIRE WEST RIDING EXECUTIVE 


Applications are invited for a vacancy at Goole 
(Urban) List at present 3,043 


PARTNERSHIP. EXPANDING AREA 


castic-upon-Ty ne 
sale.—-Box PA.3461. BM 


OUNCIL: GOOLE 


NEW. 


Modern house and surgery for 
J 


Residence and 


PARTNERSHIPS (Wanted) 


gery for sale Apply on Form E.C.16A to ¢ 


Sur 

undersigned not ater than January 19 1947 

Further particulars available to applicants on EXPERIENCED JEWISH PRACTITIONER, AGE 
request —C. H. Stabler, Clerk of the West Riding } 6. nine years principal in large Northern practice. 
Executive Council, §, St. John’s North, Wake- | secks opening in or near Londor Ample capital 


4 (7509) for house purchase Box PA 3458. BMJ 


ASSISTANTSHIPS VACANT 


Box A.2862 thanks all applicants. Filling of 
vacancy postponed 

Box A.3057. Vacancy now filed. Thanking all 
applicants 

Wanted, Assistant, married, coastal towa, 
Northumberland. Car. Commencing salary £900 
reat free house and garage No view Box 
A.3452, BMJ 

Wanted, experienced mate Assistant, mid-Feb- 
ruary S.W. London suburb Car essential 
£800 indoors Car allowance.—-Box A.3472 
BMJ 


Wanted immediately, Irish. mate, single, full- 
time Assistant. Car driver East London. — Box 
A.3471, BMJ 


Wanted, Lady Assistant, under 20, couniry 

practice, North England. Car owner. Prospects 
for suitable applicant Referees cssential.—Box 
A.3469. BMJ 


Wanted, mate or female Assistant, single, for 
practice in N. Cheshire Fiat and attendance pro- 
vided. also car for use in practice Salary by 
arrangement.—Box A.3473. BMJ 

Wanted, married Assistant with view, for Man- 
chester arca. He available. Salary by arrange 
ment -Box A.3462, BMJ 

Wanted, Part-time Assistant four days a week. 
general practice, North London suburb. —Box 
A 3459. BMJ 

Assistant, male, single, car owner. South Coast 
town. Salary £700 per annum, al! found. Car 
allowance.—Box A.3453. BMJ 

Assistant wanted, Birmingham outskirts. Fur- 
nished house availabic Good salary.—Essen, 29 
Clarence Road, Birmingham. 13 

Assistant wanted by two Doctors, North-East 
Coast busy practice To commence February |}. 
Salary by arrangement.--Box A.34S1. BMJ. 
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ASSISTANTS AVAILABLE 


Wanted, Assistantship with or without view, 
preferably south or west Qualified 1950. London 
Hospital Wide hospital experience, RAF 
traineeship. obsietrics Married. children. car 
Box A.3478. BMJ 

Wanted, Assistantship with early view. Ten 
years’ experience hospital, Army. general practice 
Married. own car. Southern half England. Box 
A.77, BMJ 

Assistantship desired, Birmingham area. Experi- 
ence hospitals, Traineeship gencral practice. Own 
car.—Box A.3477, BMJ 

Assistantship with view desired. Cambridge and 
the London Hospital Aged 31. married car 
H.S.. H.P.. children, eyes, R.A.MC Traine 
with some obstetrics. —Box A.3475, 

Doctor will do surgeries. Live in. Reasonable 
salary by arrangement Apply Box A.3474. BM! 

Does practitioner retiring in 1958 reed Assistant ° 
MB... BS. (King’s) MRCS. DRCOG. HS 
(King’s), HP. (general, pacdiatrics, goriatrics) 
Trainee, English. age 31. married, car No objec 
tion hard work Rural or semi-rural preferred 
Salary by arrangement Referees supplicd. — Box 
A 3476. BMJ 

Hard worker, keen, capable, public school, 34. 
married. child, car St Thomas's, DRCOG 
obstetric experience Two years 
hosnitals Rural! small town essential Box 
A 3468 BMJ 

Opening in practice where enthusiasm and 


initiative welcomed required by young but 
frustrated married assistant Two years GP 
inctudine trainc Keen and competent obstect 


rician.-Box A #63. BMJ 

Scotland /Nerth Ergiand, Outdoor Assistantship,. 
with without view, desired from February Pre 
ferably non-urban M.B Ch.B. (BEdin.), 1952 
year H.P.. HS.. Res. Anaesth. Obst. HS 
Paediatrics, Inf, Dis. car.—Box A.3454. BMJ 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, male or female, for practice in 
Southend-on-Sea Car availabie —Box T3464 
BMJ 

Wanted, March, Trainee. Male. preferably 
single Car owner Semi-rural practice Inics- 
view.-Box 7.3479, BMJ 

Trainee required March 1. Catford / Bromiley 
arca Partnership Midwifery experience Hos- 
pita! facilities. Good London expericnce for pro- 
vincial qualified. Live out. Car essential. Salary 
£775. plus £150 car allowance.—Box T.3480, 
BMJ 

Trainee required, February 21. Single, male or 
fetnale Indoor Car provided Norfotk.— Box 
T.3455. BMI 

Trainee required, women's practice, South 
London. non-resident. Car necessary 
scale. —Box 1.3456, B.MJ 

Vacancy for Trainee. male or female, March 1. 
Good hospital experience desirabic Furnished flat 
available by arrangement.—Write Dr. Milne, 102 
Ditton Road, Surbiton 


LOCUMS (Vacant) 


Wanted, Locum from February 24 to March 10 
inclusive. Single practice. Rota. Car preferable 
Accommodation provided.—Apply R ckards, Dacre- 
lands, Lancaster 

Assistant wanted, British, mate. with car, three 
months January to March. Rural practice. Here- 
fordshire —Box L.3358, B.MJ 


Miller General Hospital, Greenwich, $.E.10 
(180 beds) 


locum Resident Surgical Officer 
required for whole-time duties January 22 to 
February 8 Salary €17 10s. per week, less resi 
dence charge. Telephone GRE 2655. Extn 


St. Alfege’s Hospital, Greenwich 


Resident Locum Registrar (Anaesthetics) 
required from approximately February 1. 1987 
Salary {17 10s. weekly Tel. GRE 2655 (761 


St. Thomas’s Hospital Medical School, 
London, $.E.1 


A Locum Senior Lecturer 

in the Department of Obstetrics and 
for about six months, commencing 
at the end of February Salary will be in the 
Senior Registrar range according to experience 
Applications, with the names of two referees. 
should be addressed to the Dean of the Medical 
School and be received by February 9, 195 


is required 
Gynaccology 


(7697) 


BRITISH MEDICAL JOURNAL 


Eastbourne Hospital Management Committee 


Locum Anaesthetist (Conseltant of S.H.M.O.) 
Maximum part-time Required immediately for 
indefinite period, minimum three months. Required 
to reside in Eastbourne Apply Group Secretary 
2%. Bedfordwell Road. Eastbourne (7292) 


Edinburgh, 8, Elsie Inglis Maternity Hospital 


Lecum Obstetric House Officer (Woman) 
required February 1, 1957, for minimum of two 
months Post recognized for D.R.C.O.G. and 
MRCOG Applications, with full particulars 
to Medical Superintendent, 21, Hill Street, Edin 
burgh, 2 (7848) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names ang addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed 
Box No . 
British Medical Journal, 
B.M.A_ House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover 
It is not possible for this office to accept 
telephone messages for relay to advertisers. 
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United Bristol Hospitals 
Locum Senior Orthopaedic Registrar 
Applications are invited for the above appoint 
ment, which will be for a period of six months 
from April 1, 1987 Marricd of single accom- 
modation availabie Applications, giving names 
of two referees, should be sent to the Sccretary, 
> 


Royal Infirmary, Bristol 2, by January 34, 1957 
(7698) 


United Oxford Hospitals 
Applications invited for post of 
Locum Registrar in Department of Otolaryngology 
at the Radcliffe Infirmary, to commence as soon 
as possible, until end of April Applications, on 
forms obtainable from the Administrator, Rad- 
clifle Infirmary. Oxford, should be received not 
later than January 21, 1957 (7597) 


Upton Hospital, Slough 


Locum Senior Surgical Registrar 
required February 4 to 16 Applications, with 
two testimonials, to Secretary (7561) 


SITUATIONS (Wanted) 


irish Doctor, Private Practice. Prefers salary. 
Wide hospital experience Traveticd. Speaks 
two orher languages Excellemt organizer will 
welcome = offers including companics, especially 
Ircland.--Box $.3457, BMJ 


Leeds Regional Hospital Board 


Whole-time Locum §$.1H.M.0. in Chest Diseases 
for an initial period of three months, for duties 
at Killingbeck Hospital, Leeds, with regular out- 
patient clinics at Moricy and Gartorth Accom 
modation may be made availabic Applications 
stating age, Qualifications, and details of appoint- 
ments held (showing dates). together with the 
names and addresses of three referees, to the 
Secretary, Park Parade, Harrogate, as soon as 
possible (7598) 


Newcastle Regional Hospital Board 


Locum Consultant Radiologist 
for Hexham and Newcastle groups of hospitals 
Approximate!y haif of time to be spent in cach 
group Applications. with names and addresses of 
three referees, to S.A.MO Newcastle Regional 
Hospital Board. Benficid Road, Newcastle upon 
Tyne. 6, immediateiy (7596) 


Oldham and District Hospital Management 
Committee 
Applications are invited for the post of 
ocum Resident Registrar 
(Obstetrics and Gynaecology) 
at the Oldham and District General Hospital for 
the period March 4 to June 15, 1957 Applica 
tions, with full particulars, to the Group Secretary 
Central Offices, Rochdale Road, Oldham (711) 


St. Albans City Hospital, St. Albans, Herts 
(384 beds) 


Locum Tenens Anaesthetic Registrar 
resident, required for the period February 8 to 21 
1987 Post recognized for F.F.A. and DA 
Applications to Secretary. Mid Herts Group Hos 
pital Management Conmittce, Bleak House 
Catherine Street, St. Albans «7595) 

Hospital Board 


Whole-time Locum Senior Anaesthetic Registrar 
required trom February 27 Duties mainiy at 
Nottingham City Hospital Apply to Secretary 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Shefficid, naming two referees (7593) 


Shefficld Regional Hospilal Board 


Whole-time Locum Senior Registrar 
(General Medicine) 
required February 23. for the Leicester Royal 
Infirmary Apply to Secretary, Shefficild Regional 
Hospital Board, Old Fulwood Road, Sheffield. 10 
naming two referees (7894) 


The United Liverpool Hospitals 
St. Paul's Eye Hospital 


Applications are invited for a post of 

Locum Regi in Ophthalmol 
to take up duty as soon as possible for the period 
to February 15, 1957 Apply as soon as possibic 
with details of age, qualifications and ecxperience 
and the names of two referees. to the Sccretary 
the United Liverpool Hospitals, 80, Rodney Street 
Liverpool, 7849) 


APPOINTMENTS 
ANAESTHETICS 


THE ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the appointment of 
CONSULTANT ANAESTHETIST 

at the above hospital as from April 1, 1957. for a 
session on Wednesday afternoons Applications, 
giving detailed information and the names and 
addresses of three referees, should reach the under- 
signed (from whom further information may be 
obtained) on or before January 26, 1957.—-R. E 
Lawson, Secretary and House Governor (77%) 


WELSH REGIONAL HOSPITAL BOARD 


ADDITIONAL CONSULTANT ANAESTHETIST 
Merthyr and Aberdare Hospital Management Com- 
mittee based at Merthyr General Hospital 
F.F. ARCS. essential Successful applicant would 
be required to reside within a rcasonable distance 
from the hospitals served Optional wholc-time 

maximum part-time appointment Twelve copics 
of application. naming three referees, to S.A.M.O 

Temple of Peace, Cathays Park, Cardiff, within 
21 days. (7862) 


BETHNAL GREEN HOSPITAL 
‘ambridge Heath Road, E.2 


ANAESTHETIC REGISTRAR 
(Resident). Recognized for F.F.A Appointment 
subject to review after one year Application 
forms from Secretary, N.E. Metropotitan Regional 
Hospital Board, Ila, Portland Place, W.1, to be 
returned by January 26, 1957 (7826) 


UNITED 


BOARD OF GOVERNORS OF TI 
SHEFFIELD HOSPITALS and 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Reciprocal Training Scheme for Senior Registrars 


WHOLE-TIME SENIOR REGISTRAR 
IN ANAESTHETICS 


required. Initial tenure at Nottingham City Hos- 
pital (811 beds). Appointment for one year in first 
instance and renewable thereafter annually In- 
cumbent will be transferred to the Teaching Hos 
pitals for the second phase of the appointment in 
accordance with arrangements under the Reciprocal 
Training Scheme Renewal of appointment and 
transfer to the Teaching Hospitals will be subject 
lo satisfactory work and progress. Further details 
and form of application from the Senior Adminis 
trative Medical Officer, Sheffield Regional Hospital 
Board. Old Fulwood Road, Sheffield, 10 Forms 
to be returned by January 21, 1957 (7294) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ANAESTHETIST 
whole-time. Newcastle Group of Hospitals Ap- 
plications, with names and addresses of three 
referees, to S.A.M.O., Newcastle Regional Hospital 
Board, Benfield Road, 6 
within 14 days (7562) 
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Anaesthetics—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SM. Albans City Hospital (384 beds) 


WHOLE-TIME ANAESTHETIC REGISTRAR 
required Post recognized for F.F.A. and D.A 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabie 
40, Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bicak House, Catherine Street 
St. Albans. Herts. by January 21, 1957 (7603) 


AND HOSPITALS 
THC yRity 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post 
as Registrar in Anaesthetics at hospitals managed 
by the Belfast Hospital Management Committee 
The terms and conditions will be in accordance 
with the application of the Spens Report to 
Northern Ireland Applications to be made on a 
form obtainable (with further particulars) from the 
Secretary, Northern Irciand Hospitals Authority 
44-46. Queen Street, Belfast. and to be returned 
mot later than January 26. 1957 (7722) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
(711 beds) 


ANAESTHETIC _REGISTR AR 
Post vacant April 21, 19 Hospital rece 
for FF AR.CS. and DA Forms of applic 
to be returned by January 26, may be soni ned 
from the Group Secretary at above address (7599) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for the appointment of 
REGISTRAR IN ANAESTHETICS 
for the Bournemouth and Fast Dorset Group of 
Hospitals 

with duties mainly at the Christchurch Hospitai. 
This is a new post which will become available in 
March. 1957. and is consequent upon the opening 
wf 56 surgical beds at Christchurch Hospital. The 
post is tenable for one year in the first instance 
and applicants should have had considcrabic cx 
perience in anacsthesia It will be an advantage 
if the successful candidate is willing to be resident 


at Christchurch Hospital Forms of application 
are btainable from the Group Secretary, HM 
Office. Rogal Victoria Hospital, Gloucester Road 


Boscombe, Bournemouth, and should be returned 
to him within 14 days of the appearance of this 
advertisement (7602) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management 
Committee 


Applications are invited for the following post 
ANAESTHETIC REGISTRAR 

in the Portamouth Group, main dutics at Quecn 
Alexandra Hospital. Five Consultant Anaesthetists 
practise in the Group. Post recognized for F.F.A 
Forms of application may be obtained from the 
Group Secretary, Portsmouth Group Hospital 
Management Committee. Saint Mary's Hospital 
Milton, Portsmouth, which should be returned to 
him. duly completed. on or before January 21, 
1987 Canvassing will dixqualify Candidates may 
visit the above hospital by arrangement with the 
Secretary of the Group Coos) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 

the joint appoiniment of 
REGISTRAR IN ANAESTHETICS 

This post becomes vacant on March 21, 1957 
The appointment will be held for one year in the 
first instance and be renewable for a _ further 
year The successful candidate will be appointed 
to work for the first year mainly at Southmead 
Hospital, Bristol, but may also be required to 
undertake duties at other hospitals in the Group 
Applications, stating date of birth, qualifications 
and cxperience, together with the names and 
addresses of two referees, should be sent to the 
Secretary of the Regional Hospital Board. 27 
Tyndatis Park Road, Bristol, 8, not later than 
January 24, 195 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
ANAESTHETIC REGISTRAR 
Post vacant February 24, 1957 The successful 
candidate will be required to work in any of the 
Units of the United Shefficld Hospitals Appii- 
cations. with the names of three referees, should 
be sent not later than January 25, 1957. to the 
Administrative Officer, the United Sheffie'd 


West Street, Shefficid. | (7699) 


BRITISH MEDICAL JOURNAL 


BURTON GENERAL HOSPITAL (250 beds) 


J.H.M.O. ANAESTHETIST 
resident or non-resident, required Applications to 
Group Secretary, General Hospital, Burton-upon- 
Trent, as soon as possibic (7737) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


SENIOR HOUSE OFFICER (Annesthetics) 
whole-time, resident, for six months from March 
1, 1957, renewable Previous expericnce in anacs- 
thesia essential. Post is recognized for the D.A 
and F.F.A Applications, with copies of two 
testimonials, or names of two referees, to — 
Director by January 19, 195 7472) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR RESIDENT ANAESTHETIST 

Applications are invited for the post of Senior 
Resident Anaesthetist Applicants must be regis- 
tered medical practitioners The appointment is 
for six months from April |. 1957, with duties at 
the North Western Branch and Hampstead General 
Hospital Salary in accordance with the Ministry 
of Health scale for Senior House Officers Appili- 
cation forms may be obtained trom the Hospital 
Secretary, Royal Free Hospital, Gray's Inn Road, 
W.C.1. to whom they should be returned not later 
than February 2, 1957 (7764) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior Howse Officer) 
required at St. Martin's Hospital on January 31, 
195 Applications, stating age, qualifications and 
experience, with names of two referees, should be 
forwarded to the Secretary, Manor Hospital, Combe 
Park, Bath, as soon as posible Facilities for 
attending evening lectures, when held, at Bristol 
for the higher Diploma in Anaesthetics examination 
will be made available The hospital is recognized 
under F.F.A.R.C.S. and D.A. regulations. (7585) 


DARLINGTON MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST 5.H.0. 
Applications are invited from male or female 
mactitioners for the above appointment now 
vacant The hospital is recognized for the study 
for the D.A. and F.F.AR.CS. Salary £745 per 


annum Apply. with references and ful! details. 
to the undersigned forthwith —G Beck with 
Group Secretary (7548) 


GENERAL HOSPITAL, Southend-on-Sea 
Applications are invited for two appointments of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Posts vacant mid-March The appointments are 
recognized as fulfilling the conditions of the 
F.F.A.R.C.S, and th DA Applications, stating 
aec. experience and qualifications. with copies of 
two testimonials, should be sent to the under- 
signed not later than January 24, 1957.—J - 
eld, Secretary (7833) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swansea 


Applications are invited from registered medical 

practitioners for the resident appointment of 
SENIOR HOUSE OFFICER 

in the Anaesthetic Department of the above hos- 
pital The post is recognized for F.F.AR.CS 
and D.A Applications, stating age, qualifications 
and experience, together with copies of two recent 
testimonials, should be sent to the Medical Supecr- 
intendent of the hospital—-T. E. Jones, Group 
Secretary (7601) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant mid-February The appointment includes 
duties at both the Leicester Royal Infirmary and 
the Leicester General Hospital Recognized for 
D.A., FF Applications, stating age. qualifi- 
cations and experience, with copies of recent testi- 
monials, to Growp Secretary, No. 1! Hospital 
Management Committee, the Leicester Royal In- 
firmary, by January 16, 1957 (7337) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Preston Royal ltafirmary 

Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Recognized for F.F.AR.C.S. Applications, with 
names of two referees, to the Group Secretary. 
Royal Infirmary. Preston (7298) 


Jan. 12, 1957 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Whiston Hospital, Prescot (892 beds) 


AN AESTHE TIsT 

Applications are invited for the appointment of 
resident Anaesthetist at the above hospital. The 
post is in the Senior House Officer grade. and is 
recognized for training for the Fellowship of the 
Faculty of Anaesthetists Applications. stating 
age, qualifications and experience, and giving two 
names for reference, should be sent to the under- 
signed immediately.—N. Richards, Secretary, Group 
Office. Whiston Hospital, Prescot q7R821) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop lIofirmary and Copthorne Hospital, 
Shrewsbury (500 beds) 


ANAESTHETIST 
Senior House Officer) 

Post for FFAR.CS. Registrar also 
employed. Vacamt end of January. Applications 
and copy testimonials to Group Secretary. Ro-ai 
Salop Infirmary. Shrewsbury (7586) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
is required for duties at hospitals in the above 
Group Senior House Officer grade Post vacant 
imunediately. The post offers good practical experi- 
ence under the supervision of the visiting anacs- 
thetisis The hospitals are recognized for the 
FFAR.CS. and the DA In addition, every 
opportunity is given to attend lectures at the 
neighbouring university 12 miles away Apply to 
the Group Secretary. Sunderland Arca Hospital 
Managecment Committec General Hospital, Sun- 
deriand, naming two referees (7727) 


THE ROYAL HOSPITAL, Wolverhamptos 
(Aa Associated Hospital of the Birmingham 
Laiversity Medical School) 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post vacant shortly. Recognized for D.A. and 
FFARCS Apply Secretary. with copice of 
testimonials. (7412) 


THE ROYAL FREE HOSPITAL GROUP 


JUNIOR RESIDENT ANAESTHETIST 

Applications are invited from registered medical 
Practitioners for the post of Junior Resident 
Anacsthctist The appointment is for six months 
Duties to commence on April 1, 1957. Salary and 
conditions of service in accordance with the Minis 
try of Health scale for House Officers Applica 
tion forms may be obtained from the Hospital 
Secretary. Royal Free Hospital, Gray's Inn Road, 
wel to whom they should be returned not 
later than February 2, 1957 (7765) 


BLOOD TRANSFUSION 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME JUNIOR HOSPITAL MEDICAL 
OFFICER 


required for the Blood Transfusion Service in the 
South-West and. South-East Metropolitan Regions 
Dutics will be divided between biood colicction 
from donors in the area covered by the S.W. and 
SE. Metropolitan Regional Hospital Boards and 
laboratory work. including research. at the South 
London Blood Transfusion Centre, Stanicy Road, 
Sutton, Surrey The appointment offers ample 
scope in serology and hacmatology and all aspects 
of blood transfusion Salary scale £775 by £50 
to £1.075 per annum. Applications (two copics), 
giving date of birth. qualifications, experience, and 
three referees, to Secretary (S.1), South-West Met- 
ropolitan .Regional Hospital Board, lia, Portland 
Place, W.1, by January 26. 1957. Applicants may 
visit Blood Transfusion Centre by arrangement 
with the Medical Director there (760%) 


CARDIOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT CARDIOLOGIST 
required for four half-days per weck for the 
Western Area Thoracic Surgical Unit, Southamp- 
ton Chest Hospital, in the Southampton Group of 
Hospitals. Candidates must hold higher qualifi- 
cations and be fully conversant with all modern 
techniques in use for the diagnosis of acquired and 
congenital heart disease. Residence in the South- 
ampton areca will not be a condition of, the 
appointment. Canvassing will disqualify, but appli- 
cants may visit the hospital by arrangement with 
the Group Secretary, Southampton Group Hospital 
Management Commitice, Bullar Street, Southamp- 
ton Applications (seven copies), stating age. 
qualifications, experience, and the names and 
addresses of three referees, should be sent to the 
Area Secretary. Highcroft. Romsey Road, Win- 
chester, by Jeqwary 30. 1957 (7606) 
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BELLINGDON HOSPITAL, Mitte 


CASLALTY OFFICER 

dutxs eater Medica 

pecs Of three & 

ROVAL ALEXANDRA ENFIRMARY. Panter 


JUNIOR HOSPITAL MEDICAL OFFICER 


regurred for Casualty Denertexs 
Resdent of non-resident cust 
for me year Appixateas to 
Supsrimtendent 


ROYAL SUSSEX COUNTY HOSPITAL. Brigttec 

SENIOR CASUALTY OFFICER 
aon-resicm. required 
mized for 


January 28. Re 


WARRINGTON INFIRMARY (172 bed) 
Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or Female) 


Vacant February 1 The post is graded Jun 
Hospital Medica! Officer Scale of salary «775 
by £50 rising to £1,075, less a deduction of 


for residential emoluments Applications will also be 
considered from Junior Medical Officers whe 
be graded House Officer or Semor House Officer 
at the scale appropriate to the experience of the 
applicant Consideration will also be given to 
applicants who desire the appomiment on a4 short- 
term basis A wholec-time Senior Hospital Medical 


Officer is in charge of the Department Appia 
tions, stating age. experience and qualifications 
should be forwarded or telephoned to: Henry | 
Boot Group Secretary Warrington A District 
Hospital Management Committee, co Genera 
Hospital (Tel. No Warrington 1666), Warrine 
ton. Lancs 
HOSPITAL 


MEMORIAL 
Hill, Woolwich, S.E.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 
Vacant February 8 Recognized for F_R.C.S. Six 


months’ resident appointment and may then be 
renewed Salary £745 per annum. leas £150 per 
annum for residence Apply to Secretary (7550) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably qualified 

practitioners for the post of 
CASUALTY SURGEON 

Candidates must have held an appointment as 
House Surgeon at this hospital or at another hos 
pital approved by the Board of Governors The 
appointment ix for a first period of six months 
with effect from March 1, 1957 Remuncration 


at Senior House Officer rates Applications 
Stating nationality date of birth, permanent 
address, qualifications (with dates), details, and 


National Health Service gradings of previous and 
present apporntments, together with the names and 
addresses of three referees, should reach A'on 
Powditch. House Governor, not later than Janu 
ary 22, 1957 (7807) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


JUNTOR CASUALTY OFFICER 
(Senior Howe Officer Grade) 
Applications are invited for post, which is vacant 
on January 22 Recognized for Final F RCS 
Examination Particular.» good tor gaining caper 
ence in Orthopacdics and Fracture work Appl: 
cation forms obtainable from George A. Paines 
Group Secretary, Hospital Management Commitice 
Genera! Hospital, Croydon (7264) 
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IMPORTANT NOTICE 
APRORNT MENTS 
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EDGWARE GENERAL AL bette 
t 


RESIDENT SENIOR CASE ALTY St 
OFFICER 

required Post rRes 

afd together with the 
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GLOUCESTERSHIRE ROVAL 
Seuthgete Street, (225 Bede) 


Applications are for the post of 
CASUALTY OFFICER 
which fallk vacant at the of lanuary The 
Department deals with the of avontent 
work ower very laree afea and offers fawouratte 
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GRIMSBY GENERAL HOSPITAL 


Applications are invited for 
CASUALTY OFFICER (5.1.0. 
wit some ENT duties Up-toedate medial 
library and reading facilities avatiatte Apel 
cations, with names and addrowmes of two referees 
to Hospital Seoretary oon 


HERTFORD COUNTY HOSPITAL 
(Hospital situated 21 miles from 


RESIDENT CASUALTY OFFICER 
(Senator Howe Officer grade) 
with attachment to Paediatrician and Ophihatm 
Consultant Salary (745 per annum, 
per annem fesidential emoluments Kev ounteed 
under F RCS. regulation Appointment to oom 
mence immediately Apoly. with full detaite and 
references, to Growp Secretary, Hertford 
County Hospital, Hertford, Mert (7408) 


HOUNSLOW HOSPITAL (General Acute beds) 


Applications are invited for the appointimem of 
RESIDENT CASUALTY 
(Sentor House Officer Grade) 
recognized for FRCS. Examination Post vacant 
February 10. 19*7 Salary per annum, lew 
£150 per annum for residence, ete Applications 
stating age. qualifications, expericnce with) copies 
of three recent testimonials, of names for reference 
to the Hospital Secretary, Hounslow Hospital 
Staines Road, Hounslow, Middiess 


KENT AND SUSSEX HOSPITAL 
Tonbridge Wells (103 


Applications invited for post of 
SENIOR HOUSE OFFICER 


(male or female) Recounizved PRCS Vacant 
Februdry 28, 1997 Aoply. eee quatifice 
tions, experience, with names of two referees 
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Anaesthetics—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPIT AL BOARD 


St. Albans City Hospital (384 beds) 


WHOLE-TIME ANAESTHETIC REGISTRAR 
required Post recognized for F .F.A. and DA 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabiec 
to, Secretary, Mid-Herts Group Hospital Managc- 
ment Committee, Bleak House, Catherine Street 
St. Albans. Herts. by January 21, 1957 17603) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post 
as Registrar in Anaesthetics at hospitals managed 
by the Beifast Hospital Management Commitice 
The terms and conditions will be in accordance 
with the application of the Spens Report to 
Northern Ireland Applications to be made on a 
form obtainable (with further particulars) from the 
Secretary Northern Ircland Hospitals Authority 
44-46. Queen Street, Belfast. and to be returned 
not later than January 26. 1957 (7722 


ST. HELIER HOSPITAL, Carshalton, Surrey 
(711 beds) 


ANAESTHETIC REGISTRAR 
Post vacant April 21, 1957 Hospital recognized 
for F F ARCS. and DA Forms of application 
to be returned by January 26, may be obtained 
from the Group Secretary at above address. (7599) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are Invited for the appointment of 
REGISTRAR IN ANAESTHETICS 
for the Bournemouth and Fast Dorset Group of 
Hospitals 

with duties mainiy at the Christchurch Hospitai 
This is @ new post which will become available in 
March. 1957, and is consequent upon the opening 
of 56 surgical beds at Christchurch Hospital The 
post is tenable for one year in the first instance 
and applicants should have had considerable ex 
perience in anacsthesia It will be an advantaee 
if the successful candidate is willing to be resident 


at Christchurch Hospital Forms of application 
are obtainatie from the Group Secretary, H.M ¢ 

om Rogal Victoria Hospital, Gloucester Road 
Boscombe, Bournemouth and should be returned 


to him within 14 days of the appcarance of thix 
advertisement 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portsmouth Group Hospital Management 
ittee 


Applications are invited for the following post 
ANAESTHETIC REGISTRAR 

in the Portemouth Group, main dutics at Queen 
Alexandra Hospital. Five Consultant Anaesthetists 
practise in the Group. Post recognized for F.F.A 
Forms of application may be obtained from the 
Group Secretary Portsmouth Group Hospital 
Management Committec Saint Mary's Hospita 
Milton. Portsmouth, which should be returned to 
him, duly completed. on or before January 21! 
1957 Canvassing will dixqualify Candidates may 
visit the above hospital by arrangement with the 
Secretary of the Group (7604) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 

the joimt appointment of 
REGISTRAR IN ANAESTHETICS 

This post becomes vacant on March 21, 1957 
The appointment will be held for one year in the 
first instance am be renewable for a further 
year The successful candidate will be appointed 
to work for the first year mainiy at Southmead 
Hospital, Bristol. but may also be required to 
undertake dutics at other hospitals in the Group 
Applications, stating date of birth. qualifications 
and experience, together with the names and 
addresses of two referees. should be sent to the 
Secretary of the Regional Hospital Board, 27 
Tyndatis Park | Road, Bristol, 8, not later than 
January 24, 19 (7838) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
ANAESTHETIC REGISTRAR 
Post vacant February 24, 195 The successful 
candidate will be required to work in any of the 
Units of the United Shefficld Hospitals Appli 
cations. with the names of three referees, should 
be sent not later than January 25. 1957. to the 
Chief Administrative Officer, the United Sheffie'd 
Hospitals, West Street, Shefficid. | (7699) 


BRITISH MEDICAL JOURNAL 


BURTON GENERAL HOSPITAL (250 beds) 


ANAESTHETIST 
resident or non-resident, required. Applications to 
Group Secretary, General Hospital, Burton-upon- 
Trent, as soon as possible (7737) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


SENIOR HOUSE OFFICER (Anaesthetics) 
whole-time, resident, for six months from March 
1, 1957, renewabic Previous expericnce in anacs- 
thesia essential Post is recognized for the D.A 
and F.F.A Applications. with copies of two 
testimonials, or names of two referees, to Medical 
Director by January 19, 1957 (7472) 


THE ROYAL FREE HOSPITAL GROUP 


SENIOR RESIDENT ANAESTHETIST 

Applications are invited for the post of Senior 
Resident Anacsthctist Applicants must be rcgis- 
tered medical practitioners The appointment is 
for six months from April 1, 1957, with duties at 
the North Western Branch and Hampstead General 
Hospital Salary in accordance with the Ministry 
of Health scale for Senior House Officers Appli- 
cation forms may be obtained from the Hospital 
Secretary, Royal Free Hospital, Gray's Inn Road. 
W.C.1. to whom they should be returned not later 
than February 2, 1957 (7764) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior Howse Officer) 
required at St. Martin's Hospital on January 31. 
1957 Applications, stating age, qualifications and 
experience, with names of two referees. should be 
forwarded to the Secretary, Manor Hospital, Combe 
Park, Bath, as soon as possible Facilities for 
attending evening lectures. when held. at Bristol 
for the higher Diploma in Anaesthetics examination 
will be made availabic The hospital is recognized 
under F.F.A.R.C.S. and D.A. regulations. (7585) 


DARLINGTON MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST 5.H.0O. 
Applications are invited from male or female 
practitioners for the above appointment now 
acant The hospital is recognized for the study 
for the D.A. and F.F.ARCS. Salary £745 per 


annum Apply. with references and full details 
to the undersigned forthwith-—-G. W. Beckwith 
Group Secretary (7548) 


GENERAL HOSPITAL, Southend-on-Sea 
Applications are invited for two appointments of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
Posts vacant mid-March The appointments are 
recognized as fulfilling the conditions of the 
FF.AR.CS, and th DA Applications, stating 
age experience and qualifications. with copics of 
two testimonials, should be sent to the under- 
signed mot later than January 24, 1957.—J. C 
Field. Secretary (7833) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hospital (501 beds), Swansea 


Applications are invited from registered medical 

practitioners for the resident appointment of 
SENIOR HOUSE OFFICER 

in the Anaesthetic Department of the above hos- 
pital The post is recognized for F.F.A.R.CS 
and D.A Applications, stating age. qualifications 
and experience. together with copies of two recent 
testimonials, should be sent to the Medical Super 
intendent of the hospital —T. E Jones, Group 
Secretary (7601) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacant mid-February The appointment includes 
duties at both the Leicester Royal Infirmary and 
the Leicester General Hospital Recognized for 
D.A., F.F.A Applications, stating age. qualifi- 
cations and experience, with copics of recent testi- 
monials, to Group Secretary. No. 1 Hospital 
Management Committee, the Leicester Royal In- 
firmary, by January 16, 1957 (7337) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary 
Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ANAESTHETICS 
Recognized for F.F.A.R.C.S. Applications, with 
names of two referees, to the Group Secretary. 
Royal Infirmary, Preston (7298) 


Jan. 12, 1957 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Whiston Hospital, Prescot (892 beds) 


ANAESTHETIST 

Applications are invited for the appointment of 
resident Anaesthetist at the above hospital. The 
post is in the Senior House Officer grade. and is 
recognized for training for the Fellowship of the 
Faculty of Anaesthetists Applications, stating 
age, qualifications and experience, and giving two 
names for reference, should be sent to the under- 
signed immediately.—N. Richards, Secretary, Group 
Office, Whiston Hospital, Prescot asl 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospital, 
Shrewsbury (S00 beds) 


ANAESTHETIST 
Senior House Officer) 

Post for F.P.A.R.C.S. Registrar also 
employed. Vacant end of January. Applications 
and copy testimonials to Group Secretary. Ro-ai 
Salop Infirmary, Shrewsbury (7586) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST 

is required for duties at hospitals in the above 
Group. Senior House Officer grade. Post vacant 
immediately. The post offers good practical experi- 
ence under the supervision of the visiting anacs- 
thetisis The hospitals are recognized for the 
FFAR.CS. and the DA In addition, every 
opportunity is given to attend lectures at the 
neighbouring university 12 miles away Apply to 
the Group Secretary. Sunderland Arca Hospital 
Management Commitiec, General Hospital, Sun- 
derland, naming two referees (7727) 


THE ROYAL HOSPITAL, Wolverhampton 
(Ag Associated Hospital of the Birmingham 
University Medical School) 

SENIOR HOUSE OFFICER (Anaesthetics) 
Post vacant shortly. Recognized for D.A. and 
FFARCS Apply Secretary. with copies of 
testimonials. (7412) 


THE ROYAL FREE HOSPITAL GROUP 


JUNIOR RESIDENT ANAESTHETIST 

Applications are invited from registered medical 
Practitioners for the post of Junior Resident 
Anacsthetist The appointment is for six months 
Duties to commence on April 1. 1957. Salary and 
conditions of service in accordance with the Minis- 
try of Health scale for House Officers Applica 
tion forms may be obtained from the Hospital 
Secretary. Royal Free Hospital, Gray’s Inn Road, 
WC.1. to whom they should be returned not 


later than February 2, 19% (7765) 


BLOOD TRANSFUSION 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL L BOARD 


WHOLE-TIME JUNIOR MEDICAL 


required for the Service in the 
South-West and. South-East Metropolitan Regions 
Duties will be divided between blood collection 
from donors in the area covered by the S.W. and 
S.E. Metropolitan Regional Hospital Boards and 
laboratory work, including research, at the South 
London Blood Transfusion Centre, Stanicy Road. 
Sutton, Surrey The appointment offers ample 
scope in serology and haematology and all aspects 
of blood transfusion Salary scale £775 by £50 
to £1.075 per annum Applications (two copies), 
giving date of birth. qualifications, experience, and 
three referees, to Secretary (S.1), South-West Met- 
ropolitan Regional Hospital Board, lla, Portland 
Piace. W.1, by January 26. 1957. Applicants may 
visit Blood Transfusion Centre by arrangement 
with the Medical Director there (7605) 


CARDIOLOGY 


UTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULT ANT CARDIOLOGIST 
required for four half-days per week for the 
Western Arca Thoracic Surgical Unit, Southamp- 
ton Chest Hospital, in the Southampton Group of 
Hospitals. Candidates must hold higher qualifi- 
cations and be fully conversant with all modern 
techniques in use for the diagnosis of acquired and 
congenital heart disease Residence in the South- 
ampton area will not be a condition of, the 
appointment, Canvassing will disqualify, but appli- 
cants may visit the hospital by arrangement with 
the Group Secretary, Southampton Group Hospital 
Management Committce, Bullar Street, Southamp- 
ton. Applications (seven copies), stating age, 
qualifications, experience, and the names and 
addresses of three referees. should be sem to the 
Area Secretary. Highcroft. Romsey Road, Win- 
chester. by Jequary 30, 1957 (7606) 


CASUALTY 
CENTRAL WIRRAL GROUP 


Clatterbridge Bebington, Cheshire 


Hospita), 
(819 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER, 
CASUALTY /ORTHOPAEDICS (Resident) or 
LocUu 
required. Salary in accordance with current terms 
and conditions of service. ic... £775 by £50 w 
£1.07S per annum, less £170 per annum for resi- 
dence Application forms, from Group Secretary 
to be returned as soon as possible (7806) 


HILLINGDON HOSPITAL, Uxbridge, Middievex 
(621 beds) 


CASUALTY OFFICER 
Whole-time duties under Medical Director will 
include dealing with casualties and admissions to 
hospital and such other duties as may be required 
Post recognized for F.R.C.S J.H.M.O. scale 
Apply, with copies of three recent testimonials. to 
Medica! Director by January 22. (7645) 


ROYAL ALEXANDRA INFIRMARY, Paisley 


JUNIOR HOSPITAL MEDICAL OFFICER 
required immediately for Casualty Department 
Resident of non-resident Applicants must be 
registered for one year Applications to Group 
Medical Superintendent (7695) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 


SENIOR CASUALTY OFFICER (.H.M.O.) 
non-residemt, required January 28, 1957 Recoe- 
nized for F.R.CS Applications as locum or 
permanent post, stating usual particulars and the 
names of two referees, t the Administrative 
Officer (778i) 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER 
(Male or Female) 
Vacant February 1 The post is graded Junior 
Hospital Medical Officer Scale of salary £775 
by £50 rising to £1,075. less a deduction of £170 
for residential emoluments Applications will also be 
considcred from Junior Medica! Officers who would 
be graded House Officer or Senior House Officer 
at the scale appropriate to the expcricnce of the 
applicant Consideration will also be given to 
applicants who desire the appointment on a short- 
term basis A whole-time Senior Hospital Medical 
Officer is in charge of the Department App!ica- 
tions, stating age, experience and qualifications, 
should be forwarded or telephoned to: Henry | 
Boot, Group Secretary, Warrington & District 
Hospital Management Committee, c/o General 
Hospital (Tel. No Warrington 1666), Warrine- 
ton. Lancs (7761) 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, 5S.E.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 

Vacant February 8. Recognized for F.R.C.S. Six 
months’ resident appointment and may then be 
renewed Salary £745 per annum. less £150 per 
annum for residence Apply to Secretary (7550) 


ST. MARY'S HOSPITAL, W.2 


Applications are invited from suitably 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association, 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment : 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 


Resident and Visiting Medical Staff, 
By Order of the Council, 
A. MACRAE, 


January 8, 1957. Secretary. 


EDGWARE GENERAL HOSPITAL (715 beds) 
Edgware, Middiesex 


RESIDENT SENIOR CASUALTY HOUSE 
OFFICER 


required Post recognized for F.R.C.S. purposes 
Apply immediately, stating age, nationality, quali- 
fications and ecxpecricnce, together with the names 
and addresses of two referees, to Group Secre- 
tary. Edgware General Hospital (7447) 


GLOUC RSHIRE ROYAL HOSPITAL 
Southgate . Gloucester (225 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
which falis vacant at the end of January. The 
Department deals with the majority of accident 
work over a very large afca and offers favourable 
experience The post, which is recognized for 
F.R.C.S. examination, is in S.H.O. or 1.H.MO 
grade. according to expericnce and qualifications 
Applications, naming two referees, should be sent 
to the Group Sccretary forthwith (7700) 


GRIMSBY GENERAL HOSPITAL 
Applications are invited for 
CASUALTY OFFICER (S.H.O. grade) 
with some E.N.T. duties Up-to-date medical 
library and reading facilities available Appili- 
cations, with names and addresses of two referees 
to Hospital Secretary (7607) 


HERTFORD COUNTY HOSPITAL 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 
with attachment to Paediatrician and Ophthalmic 
ce Salary £745 per annum, less £150 


practitioners for the post o 
CASUALTY SURGEON 

Candidates must have held an appointment as 
House Surgeon at this hospital or at another hos- 
pital approved by the Board of Governors. The 
appointment is for a first period of six months 
with effect from March 1. 1957 Remuncration 
at Senior House Officer rates Applications 
stating nationality, date of birth, permancnt 
address, qualifications (with dates). details. and 
National Health Service gradings of previous and 
present appointments, togcther with the names and 
addresses of three referees, should reach Alen 
Powditch House Governor, not later than — 
ary 22. 19 7507) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Mayday Hospital (611 beds) 


JUNTOR CASUALTY OFFICER 
(‘Senior Howe Officer Grade) 
Applications are invited for post, which is vacant 
on January 22 Recognized for Final F.R.C.S 
Examinaiion Particular.y good tor gaining expert 
ence in Orthopacdics and Fracture work Appl) 
cation forms obtainable from George A. Paines. 
Group Secretary, Hospital Management Commitice 
General Hospital, Croydon. (7264) 


per annum residential emoluments Recognized 
under F.R.C.S. regulations. Appointment to com- 
mence immediately Apply, with full details and 
references, to Group Secretary, Hertford H.M.C 
County Hospital, Hertford. Herts (7468) 


— — 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingstoa-upon- Thames 


Applications are invited from suitably qualified 
medical officers for the post ot 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
which is available on March 1, 1957. The post is 
recognized in Casualty for F.R.C.S. purposes 
Applications, stating age, qualifications and experi- 
ence with two testimonial, should reach the 
Physician Superintendent of the hospital within 
seven days of the appearance of this advertise- 
ment (7646) 


LUTON AND DUNSTABLE HOSPITAL 
Luton, Beds 


SENIOR HOUSE OFFICER 
for Accidemt Service, including duties in the Hand 
Infection Unit, required february 1. 1957 Post 
recognized for F.R.C.S Applications to be sent 
to the Secretary by January 23, 1957 (7280) 


ee WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital M Cc i 


CASUALTY OFFICER (Senior Officer) 
Recognized for F.R.C.S 

Salary £745 a year, less £150 a year for board 

and lodging. Post vacant February, 1957 Appli- 

cations to the Administrative Officer at the hos 

pital (7491) 


NOTTINGHAM GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Caswatty) 
duties to commence January 31, 1957.  Establish- 
ment three. Recognized for F.R.CS. Post offers 
wide experience of casualty work Applications, 
stating age, nationality, qualifications and experi- 
ence, together with copies of testimonials, to be 
semt to Secretary, General Hospital, Nottingham 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


CASUALTY OFFICER (S.H.0.) 

Modern Department employing three full-time 
Casualty Officers Post recognized for F.R.CS 
Resident or non-resident Vacant mid-February 
Applications, with names of two referees, to the 
Administrator (7701 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
RESIDENT HOU SE OFFICER 
‘Area Accident and nt) 
vacant mid-December, for FRCS 
Duties including work in area casualty department 
at Battle Hospital, Reading (300 beds), Person 
appointed will work with Registrar and House 
Officers Apply. stating nationality, present post 
and qualifications, with dates, together with names 
of two referees, to Group Secretary, 3, Craven 
Road, Reading (9649) 


ROYAL GWENT HOSPITAL, Newport, Mon. 
(260 beds--10 residents) (Recognized ¥.R.C.S.) 


SENIOR HOUSE OFFICER 
required for Casualty Department carly January, 
resident or non-resident SHM.O. in full-time 
charee and there are also two Senior House 
Officers Salary £745. tess £150 board res'dence, 
if resident Good experience. Write, quoting two 
referees, to T. A. Jones, Group Secretary, 64, 
Cardiff Road, Newport, Mon (6801) 


HOUNSLOW HOSPITAL (General Acute—8! beds) 


Applications are invited for the appointment of 
RESIDENT CASUALTY OFFICER 
(Senior House Officer Grade) 
recognized for F.R.C.S. Examination. Post vacant 
February 10, 1957. Salary £745 per annum, less 
£150 per annum for residence. etc. Applications, 
Stating age. qualifications, experience, with copies 
of three recent testimonials, or names for reference, 
to the Hospital Secretary, Hounslow Hospital, 
Staines Road, Hounslow, Middicsex (7763) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER (Casualty) 
(male or female). Recogrized F.R.CS. Vacant 
Februdry 28, 1957. Apply. giving age, qualifica- 
tions, experience, with names of two referces, 
to Group Secretary, Sherwood Park, Pembury 


Road, Tunbridge Wells. (7541) 


ROYAL LANCASTER INFIRMARY (240 beds) 


SENIOR HOUSE OFFICER (Casualty) 

The successful applicamt will work with the 
specialist orthopacdic unit. The post is recognized 
for FRCS Applications, with names of two 
referees, to be addressed to the Group Secretary, 
Royal Lancaster Infirmary, Lancaster (7720) 


THE GUEST HOSPITAL, Dudley (154 beds) 
SENIOR HOUSE OFFICER (Casualty) 


Post vacant January 1, 1957 Apply Grouwr 
Secretary, Guest Hospital, Dudicy. Worcs. (665%) 


IMPORTANT: All intending apylicants 
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Casualty—contd. 
WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER 
(Senior House Officer Grade) 
required February |, 1957. for the above hospital 
The appointment is recognized tor FRCS 
caamiinations Applications, stating age, qualifi- 
cations and experience together with the names 
and addresses of two referces, should be addressed 
to the Group Secretary, Weston-super-Mare Hos- 
pital Management (7448) 


WILSON HOSPITAL, Cranmer Road, Mitcham, 
Surrey 


SENIOR HOUSE OFFICER (Surgical) 
Duties mainly in casualty department Post 
vacant February 10 Applications, enclosing copies 
of recent testimonials, and the names of twi 
referees, to Group Sccretary, St. Helier Hospital 
Carshalton, Surrey (7608) 


THE UNITED BIRMINGHAM HOSPITALS 


The following resident appointment is available 
for the six months period commencing January 
7 1957 Recognized for pre-registration practi- 
toners, Dut registered medical practitioners may 


app.y 
The General Hospital 

HOUSE SURGEON to the Casualty Department 
Forms of application may be obtained from the 
undersigned.--G. A. Phalp, Secretary and Principal 
Admunistrative Officer the United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham 
(7777) 


LISTER HOSPITAL, Hitchin, Herts 


Applications are invited for 
CASUALTY OFFICER (Resident) 
for duty with Accident Service and as Orthopacdic 
House Surgeon Recognized as pre-registration 
post and for FR.CS. and becomes vacant on 
January 17, 1957 Applications to be sent to the 
Medical Adminstrator, Lister Hoapital, as soon 
as (Pr.7265) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


BROMPTON HOSPITAL, 5.W.3 


Applications invited for post of 
MEDICAL CHIEF ASSISTANT (Half-time) 
There is a prospect of furcher work being avail- 
able with a Regional Board and details will be sent 
to intending applicants Salary within the Senior 
Registrar gerade The appointmen’ is for one year 
with cligibility for reappointment Candidates 
must hold the M_R.C.P. Diploma or the M_B. of a 
university Applications, stating age. qualifications 
(with dates), nationality, and appoimiments held 
together with copies of testimonials, by February 
¥. 1957, to Kenneth A. F. Miles, House Governor 
qa7719) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required at Finchiey Chest Clinic. 980, High Road 
N20 Duties will include work at Highlands 
General Hospital (Chest Unit) Vacant February 
16 Good training in gencral medicine essential 
and experience in chest diseases desirabic C ink 
may be visited t direct appointment Applica- 
tion forms obtainable from, and returnable to, the 
Secretary, Northern Group Royal Northern 
Hospital, N.7. by January 24, 1957 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
Panworth Hospital, Cambridgeshire (174 medical 


beds, 27 thoracic surgical beds) Post provides 
wide ranze of expericnce in tuberculosis and other 
chest diseases Anoointment for one year. renew- 
ab for second year App tions, stating age 
experience, and names of three to 
Board’s Senior Administrative Medical Office 117 
Chesterton Road. Cambridec. by January 21, 1957 
Candidates avited tw visit hospita b direc 


ineement with Physician Superintendent. (7610) 


SOL TH-EASTERN REGIONAL HOSPITAL 
BOAR Scotland 


REGISTRAR 
attached 10 the Professorial Unit of the Department 
f Tuberculosis and Dixcases of the Respiratory 
System, University Ed'nburah Applicants will 
be expected 1 addition t& nical dutic to tak 
part in teaching and research Apply, giving par 
theviers of age. qualifications and cxpericnce. and 
the names of two referees, to the Secretary, 11 
Drumsheugh Gardens, Edinburgh by Feb- 
2 (7850) 


BRITISH MEDICAL JOURNAL 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Broadgreen and Sefton General Hospitals 


Applications are invited for the post of 
MEDICAL REGISTRAR 
at the Regional Thoracic Surgical Unit at Broad- 
green Hospital and the Cardiac Centre at Sefton 
General Hospital The duties of this post are 
mainly concerned with the physiviogical cxamina- 
tion of cases for pulmonary and cardiac surgery, 
but the successful applicant will have opportunitics 
for experience in Clinical Cardiology and Chest 
Diseases Forms of application from, and tw be 
returned to, Dr. T. Lioyd Hughes. Senior Admin- 
istrative Medical Officer, Liverpool! Regional Hos- 
pital Board. 19, James Street, Liverpool, 2. tw be 
received not later than January 26, 1957 
Collinge, Secretary to the Board (7769) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Isolation Hospital and Chest Ualt, 
Groby Road, Leicester (328 beds) 


WHOLE-TIME RESIDENT MEDICAI 
REGISTRAR (Chest and Infectious Diseases) 
required Single accommodation availabie Acute 
Pyrexial conditions, tuberculosis and all forms of 
chest and heart discases Hospital has compicte 
Thoracic Surgical Unit with medical and surgical 
out-patient clinics Appointment for one year im 


first instance Apply two Secretary Shefficid 
Regional Hospital Board, Old Fulwood Road, 
Shefficid. 10. by January 21, 1957, giving age, 


nationality. qualifications, present and previous 
appointments (with datcs), naming three referecs 
(7609) 


SOLTH-WEST METROPOLITAN KEGIONAL 
HOSPITAL BOARD 


Epsom Group Hospital Meaagement Commitiee 


Applications are invited for whole-time 
REGISTRAR IN CHEST MEDICINE 
to the Epsom and Dorking Chest Clinics Im 
mediate vacancy Duties will include sessions at 
one or both clinics Additionally, person appoin- 
ted will be Registrar at Cheam Sanatorium, where 
there are 53 beds for the treatment of cases of 
pulmonary tuberculosis, and wil! have the day-to- 
day care of patients under the various Consultants 
concerned Successful candidate will be required 
to live within easy access of Cheam Sanatorium 
Applicants may visit Uniw by arranecment with 
Consultant Chest Physician Application forms 
may be obtained from Group Secretary, Epsom 
District Hospital Dorking Road. Epsom isend 
stamped addressed foolscap envelope), for com- 
piction and return within 14 days (7303) 


ROBROYSTON HOSPITAL 


There are immediate vacancies for a 
JUNIOR HOSPITAL MEDICAL OFFICER and a 
LOCUM JUNIOR HOSPTTAL MEDICAL 
OFFICER 
preferably non-resident The work carried out 
consists mainly of Tuberculous Pulmonary Disease 
though substantial Unit exist for Skeletal and for 
Urological Tuberculosis A small unit for acute 
Respiratory Disease exists. and there are also 
Units for Non-Tuberculous Chest Diseases and for 
Geriatrics Applications in writing should be 
forwarded immediately to Physician Superinten- 
dem, Robroyston Hospital, Glasgow, E.3 (7825) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
required at Sully Hospital, Sully, Penarth, Giam 
(Thoracic Centre-—324 beds), commencing January 
14, 1957 Experience available in investigation 
and treatment of all tune and heart discases in 
odults and children Form of application from 
Group Sceretary, 44, Cathedral Road, Cardiff 


DRIFFIELD. YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now Offers experience all branches of 
Tuberculosis within the Group, including surgery 
MMR. and clinics Time for study. Ex-patients 
come £150 for full residence Applications 
to Group Secretary. Westwood Hospital, Bevericy 
y rk<hire (7267) 


NORTHOWRAM HALL HOSPITAL, Halifax 
(108 beds) 


SENTOR HOUSE OFFICER ita Chest Diseases 
required Dutie. include attendance at busy Chest 
Clini at the oval Halifax Infirmary and non- 
rculous chest ward work This post offers 
° lent facilities for the study of chest discases 
and experience is available with Bronchoscopies 
ind =Bronchograms Salary £745 per annum with 
s deduction of £150 per annum for board resi- 
dence, etc Applications to be forwarded to the 
Group Secretary, Royal Halifax Infirmary, Halifax 

(7475) 


Jan. 12, 1957 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet Herts 


Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
The post offers good experience in modern treat- 
ment of pulmonary tuberculosis and includes 
duties in the Barnet Chest Clinic Applications, 
Stating age. qualifications and experience. together 
with copies of two testimonials. should be sent to 
the Hospital Secretary (7502) 


DENTAL 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on April 8, 1957, for a 
RESIDENT SENIOR DENTAL HOUSE 
SURGEON 
The post is recognized for the Fellowship in 
Denta| Surgery, Royal College of Surgeons Ex- 
Periefce is given in both Oral Surgery and Ortho- 
dontics Further particulars and form of appli- 
cation, which must be returned not later thar 
February 4, 1957, are obtainable from the under- 
signed.-H. F. Rutherford, House Governor and 
Secretary (7461) 


DERMATOLOGY 


THE SKIN HOSPITAL, In-patieats’ par 
George Road, Birmingham, 15 


SENIOR HOUSE OFFICER 
or HOUSE OFFICER 

according to experience Modern well-equipped 

in-paticnts’ department providing facilities for 

study of skin discases Required to assist Con- 

sultant at Out-Patient Clinics Applications, with 

copics of two recent testimonials, to Group Scc- 

retary, Dudiey Road Hospital, Birmingham, 18 
(7408) 


EAR, NOSE, AND THROAT, ETC. 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL AT ST. MARY ABBOTS HOSPITAL, 
Mariees Road, Kensington, W.8 


E.N.T. REGISTRAR 

Vacant February. 1957. Candidates should have 
had considerable E.N.T. experience and possess 
the F.R.C.S. or the D.L.O. Candidates may visit 
the hospital by arrangement Applications (five 
copies) to be submitted by January 25, 1957, on 
forms obtainable from, and returnable to, Group 
Secretary Fulham and Kensington Hospital 
Management Committee, ‘, Collingham Gardens. 
London, S.W.5 (7792) 


THE ROYAL FREE HOSPITAL 


EAR, NOSE AND THROAT REGISTRAR 

Applications are invited from registered medical 
Practitioners for the post of Registrar to the Ear 
Nose and Throat Department of the Royal Free 
Hospital. The appointment is for one year in the 
first instance, duties to Commence as SOON as POssi- 
ble Application forms may be obtained from the 
Hospital Secretary, Royal Free Hospital, Gray's 
Inn Road, W.C.1. to whom they should be re- 
turned not later than February 2, 1957 (7766) 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL, Gray's Ima Road. W.C.1, and 
Golden Square, W.1, in association with the 
Institute of Laryngology and Otology 


Applications are invited for a post of 

REGISTRAR of alternatively 

SENIOR HOUSE OFFICER 
A higher surgical qualification is required for the 
former grading and at least the Primary F R.C.S 
for the latter. Considerable clinical experience in 
gencral surgery and in this Specialty is required 
for cither post The appointment will be in 
accordance with the terms and conditions of ser- 
vice for the appropriate arade in the Nationa! 
Health Service Applications, giving full informa- 
tion and the names of two referees, should be sent 

to the House Governor by February 8, 1957 

(7681) 


WHITTINGTON HOSPITAL, London, N.19 


REGISTRAR 
required for E.N.T. Department, 30 beds Post 
recognized for FRCS. and DL.O. Vacant now 
Considerable cxperience in laryngology desirabic 
as the post is a responsible one. Department takes 
part in postgraduate teaching Hospital may be 
visited by direct appointment Post is non-resi- 
dent, but successful candidate will be required to 
sleep in the hospital on alternate nights and 
alternate week-ends Application forms obtainable 


from, and returnable to. the Group Secretary, 46, 
Cholmciey Park, Highgate, London, N.6, by 
<7. (7612) 


January 22, 19 


Jan. 12, 1957 


Ear, Nose, and Throat—contd. 


THE ROYAL er roy THROAT, NOSE AND 
EAR HOSPITAL 
Gray's Inn Road, W.C.1, and Golden Square, W.1, 
with which is associated the Institute of Laryn- 
geology and Otology (University of London) 


GENERAL PRACTITIONER CLINICAL 

ASSISTANTS AND OUT-PATIENT ASSISTANTS 

These appointments give those engaged in gencral 
Practice who are able to attend for two sessions 
weekly over a period of 15 months commencing 
in March, 1957. the opportunity of widening their 
clinical expericnce in the Specialty At the end 
of three months’ training period the holders will 
be appointed as Out-paticnt§ Assistants with 
remuneration under paragraph Ib) of the 
National Health Service terms and conditions of 
service, Further particulars may be obtained from 
the House Governor (7814) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Doncaster Royal Infirmary 
wey under the regulations for the 
eHowship and D.L.O.) 


Applications are invited for the post of 
5.0.0. in the Ear, Nose and Throat Department 
Post vacant now. Applications to the Group Sec- 
fetary at Doncaster Royal Infirmary (7308) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
Far, Nose and Throat Department 


Applications are invited for the above post, 
vacant February J, 1957 Applications, stating 
age, nationality, and qualifications (with dates) 
and enclosing copies of two testimonials, should 
be sent to the Group Secretary at the General Hos- 
pital, West Harticpool, as soon as possible. (7851) 


ROYAL EYE AND EAR HOSPITAL 
Bradford, Yorks (105 beds) 


SENIOR HOUSE OFFICER 
required for Ear, Nose and Throat Department of 
$6 beds. Recognized for D.L.O. and F.R.CS 
Post vacant February 1, 1957. Applications, stating 
age. nationality, qualifications and experience, with 
copy testimonials, to Secretary, Royal Infirmary, 
Bradford (7834) 


THE UNITED BIRMINGHAM HOSPITALS 


The following resident appointments are availabie 
for the six months’ period commencing January 7. 


1957. Recognized for pre-registration practitioners, 
but registered medical practitioners may apply 
The Queen Elizabeth Hospital 


HOUSE SURGEON 
te the Ear, Nose and Throat Department 
The General Hospital 
HOUSE SURGEON 
to the Ear, Nose and Throat Department 
Forms of application may be obtained from the 
undersigned.--G. A. Phalp, Secretary and Principal 
Administrative Officer, the United Birmingham 
Hospitals, the Queen Elizabeth Hospital, Birmios 
ham. 15 78) 


TINDAL GENERAL HOSPITAL 
Aylesbury, Backs (260 beds) 


HOUSE SURGEON (E.N.T.) 
Post vacant January 14. 1957. Department has 
a high turnover with four Out-patient Clinics wecek- 


ly Recognized for DL.O. and FRCS No 
casualty department Pre-registration post, but 
registered practitioners invited to apply Apply 
with copies of two testimonials, to the Administra- 
tive Officer (S718) 
GERIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIAN 

Halifax Group of Hospitals (466 beds) The 
successful candidate will be in clinical charge of 
the geriatric service in the area and will be re- 
quired to reside in Halifax Applications (12 
copies), stating age, qualifications, and detail< of 
appointments held (showing datcs). with names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by January 30, 1957 (7563) 


BRITISH MEDICAL JOURNAL 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL. BOARD 


Applications are invited for the post ot 
REGISTRAR 


Department of the Southampton 
which is in the charge of a 
Consultant Physician Unmarried quarters will be 
provided at one of the hospitals in the group 
Forms of application, which may be obtained from 
the undersigned, should be returned not later than 


to the Geriatric 
Group of Hospitals 


Wednesday. January 23, 1957.--Frank Jennings 
Group Secretary, Southampton Group Hospita 
Management Committee. Builar Street, Southamp 
ton. (7789) 
ST. GEORGE'S HOSPITAL, Horncherch 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 


required immediately at this hospital, which accom- 
modates 404 chronic sick patients. The post offers 
excellent Geriatric experience. Applications should 
be forwarded to the Secretary, Romford Group 
H.M.C.. Oldchurch Hospital, Romford, as soon as 
possible (6629) 


ST. DAVID'S HOSPITAL, Cardiff 


SENIOR HOUSE OFFICER (Resident) 


required in Geriatric Unit (200 beds) at above 
hospital Form of application trom Group Sec- 
retary, Cardi? HMC 44, Cathedral Road 
Cardiff (7268) 


INFECTIOUS DISEASES 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Neasden Hospital, Brentficld Road, Neasdea, 
N.W.10 


WHOLE-TIME MEDICAL REGISTRAR (resident) 


required at Neasden Hospital (Infectious Diseases). 
for one year im the first instance, renewable. Ex- 
perience in Infeetious Diseases and Children’s Dis 
cases an advantage The hospital is a Regional 
Centre for poliomyciitix. and there are facilities for 
postgraduate studics The hospital may be visited 
by appointment with the Physician Superintendent 


MEDICINE 


NORTH-WEST METROPOLITAN 
HOSPITAL BOARD 


CONSULTANT HOMOEOPATHIC 
two half-days a week, Royal London 
pathic Hospital, Great Ormond Street wel 
(183 beds) Hospital may be visited by direct 
appointment Application forms obtainable from 
and returnable to, Secretary, North-West Metro 
politan Regional Hospital Board, tla, Portland 
Place, W.1, before February 18, 1957 (7868) 


REGIONAL 


PHYSICIAN 
Homoc« 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Cane Road, W.1 


TWO WHOLE “TIME NON-RESIDENT 

REGISTRARS (General Medicine) 
Agc, qualifications, experience, names of 
Secretary, Board of Governors 
(7716) 


required 
two referees, to 
by January 21. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Willesden Chest Clinic, Pound Lane, N.W.10 


MEDICAL REGISTRAR 
required April 1. 1957 Duties include clinic and 
district work, also personal supervision of 20 beds 
in Neasden Hospital; and some duties Centra! 
Middiescx Hospital Experience required in 
general medicine. and some cxperience in treat- 
ment of pulmonary tuberculosis Preference w 
candidates with higher qualifications Further 
details from Physician to Clinic Application 
forms obtainable from. and returnedie to, Group 
Secretary Central Middiesex Group HMC 
Acton Lane, N.W.10, by January 23, 1957 7374) 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS and 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Reciprocal Training Scheme for Senior Registrars 


WHOLE-TIME SENIOR REGISTRAR IN 
GENERAL MEDICINE 


required Initial tenure at Derbyshire Koyal 
Infirmary (416 beds) Appointment for one year 
in first instance and renewable thereafter annually 


Incumbent will be transferred to the Teaching Hows 
pitals for the second phase of the appointment in 
accordance with arrangements under the Reciprocal 


Training Scheme Renewal of appointment and 
transfer to Teaching Hospitals will be subject to 
satisfactory work and progress Further details 


Application forms from, and returnable to. Group and form of application from the Senior Adminis- 
Secretary, Central Middicaex Group H.M.C.., trative Medical Officer. Shefficid Regional Hospical 
Acton Lance. N.W.10, by January 22, 1957 Board, Old Fulwood Road. Shefficid, 10 Forms 
(7807) to be returned by January 21, 1957 79) 

BOARD OF GOVERNORS OF THE UNITED 


EASTERN HOSPITAL oo 

Homerton Grove, London, £.9 
Applications for the resident post of 
SENIOR HOUSE OFFICER 


should reach the Group Secretary, Hackney Hos- 


pital, London, £.9. as soon as possible. The post, 
which offers good opportunities for postgraduate 
study, is for one year in the first instance. Duties 


work in Chest Unit and ENT 


may include some 
(7682) 


Department 


THE SCOTT ISOLATION HOSPITAL, Plymouth 


Piymouth Special Hospital M rc itt 
SENIOR HOUSE OFFICER 
Applications are invited for the above appoint 


registered medical practitioners 
been qualified for one year 
hospital experience. The 
applicant should be able to drive a car The 
duties, in two departments, will be chiefly in con- 
nection with infectious and venercal diseases, the 
former including a substantial proportion of cases 
in children. The varied clinical work, including 
acute medical and chest cases. provides valuable 
experience, particularly to those reading for a 
higher medical degrce or contemplating gencral 
Practice The appointment will be for one year 
and there is an immediate vacancy The post is 
non-resident, but the successful candidate will be 
required to live near the hospital and be on the 
telephone. Applications, together with copies of 
two recent testimonials. should be sent to the 
Group Secretary Piyvmouth Special Hospital 
Management Committee, 8. Nelson Gardens, Stoke 
Plymouth (7686) 


ment from male 
who have preferably 
and have had previous 


THE SCOTT ISOLATION HOSPITAL, Plymouth 


HOUSE PHYSICIAN (Resident, Male) 


Recognized pre-registration post which offers 
excellent experience. Applications should be sent 
to the Group Secretary. Plymouth Spccial Hosital 
Managemen Commitice. 8. Nelson Gardens, Stoke, 
Plymouth, Devon (Pr.7687) 


SHEFFIELD HOSPITALS and 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Reciprocal Training Scheme for Seaior Registrars 


WHOLE-TIME SENIOR IN 


GENERAL MEDICIN 
required Initial tenure at Roya! 
Infirmary (492 beds) Appointment for one vear 
in first instance and renewable thereafter annually 


Incumbent will be transferred to the Teaching Hos- 
pitals for the second phase of the appointment in 
accordance with arrangements under the Reciprocal 
Training Scheme Renewal of appointment and 
transfer to the Teaching Hospitals will be subject 
to satisfactory work and progress Further details 
and form of application from the Senior Adminis- 
Sheffield Regional Hospital 


trative Medical (Officer 
Board, Old Fulwood Road, Shefficid, 10. Forms 
to be returned by January 21, 1957 7310) 


CHERTSEY, SURREY, ST. 
4 


PETER’S HOSPITAL 
( 


Applications are invited for the post of 
SENIOR MEDICAL REGISTRAR 
The hospital may be visited by arrangement with 
Physician Superintendent ‘(Telephone Ottershaw 
441). Application forms can be obtained from the 
Group Secretary, Woking and Chertsey Group 
H.M.C., “ Huntington,” Guildford Road, Chert- 
sey. Surrey. Closing date January 26 *7647) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
MEDICAL REGISTRAR 
required at Hareficld Hospital, Harefield, Middic- 
sex. Previous experience in general medicine and 
in the treatment of tuberculosis essential The 


450 beds for the treat- 
non 
beds, 


hospital has approximately 
ment of tuberculosis in all its forms, a 
tuberculosis Thoracic Surgical Unit of 
and 100 General Medical and Surgical beds 
Application forms obtainable from. and return 
able to, the Group Secretary. Hareticid and North- 
wood Group H.M.C.. Mount Vernon Hospital, 
Northwood. Middlesex, by January 19, 1957 
(7451) 
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Medicine—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


REGISTRAR 
Medical Unit Vacant February 4 Wholc-time 
non-resident Hospital may be visited by direct 
appointment Application forms obtainable trom 
and returnable to, Group Secretary, South-West 


Middlesex Hospital Management Committee, West 
Middlesex Hospital, Isleworth, by January 23 
(7823 


823) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Portymouth Group Hospital Masagement 
Commitice 


Applications are invited for 
MEDICAL REGISTRAR 
to the Portemouth Group of Hospitals Forms of 
pplication may be obtained from the Group Sec- 
retary. Portsmouth Group Hospital Management 
Committee, Saint Mary's Hospital, Portsmouth 
which should be returned to him, duly compicted, 
on or before January 21, 1957 Canvassing will 
disqualify Candidates are invited to visit the 
hospitals by arrangement (761%) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary Unit 


Applications invited for the post of 
RESIDENT of NON-RESIDENT REGISTRAR 
or SENIOR HOUSE OFFICER 
IN GENERAL MEDICINE 
at the above hospital Grade according to quali- 


fications and experience Post vacant March 22 
1987 Applications, stating age, qualifications and 
experience with the names of three referees 


should be sent not later than January 16, 1957 
to the Chef Administrative Officer, the United 
Shefficid Hovpitals, West Street. Sheffield, | 

441) 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
De Cane Road, W.12 


WHOLE-TIME NON-RESIDENT SENIOR 
HOUSE OFFICER (General Medicine) 
required Age, qualifications, experience, names 
two referees, to Secretary, Board of Governors, 
by January 21 q7717) 


COUNTY HOSPITAL. Griffithstewsa, Mon. 
(253 beds) 


SENIOR HOUSE OFFICER 
required Post includes work with Consultant 
Physician and Consultant Pacdiatrician. Resident 
Salary £745, less £150 board residence Write 
quoting two referees, to T. A. Jones, Group Secre- 
tary, 64, Cardiff Road. Newport, Mon (7338) 


MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts (60 beds) 


Applications are invited from registered medical 
Practitioners, malic or female, for the appoint- 
mem of 

SENIOR HOUSE OFFICER 
The appointment, which is a single-handed one, 
offers valuable experience in medicine surgery 
and anecsthetics and is particular suitable for 
any Practitioner intending to go into gencral 
practice Salary will be £745 per annum, from 
which a charge of £150 per annum will be made 
for residential emoluments The post is tenable 
for a period of six months in the first instance 
and thereafter renewable for periods of six months 
Apply. with full details, to the Secretary (7841) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE PHYSICIAN 
at the above hospital The post, which ix vacant 
immediately. is for six months in the first instance 
Applications, together with copics of not more than 
three recent testimonials, should be forwarded to 
the undersiencd..-G. E. Whyte. Group Secretary 
T rock HMospita Grays, Essex (7570) 


WESTWOOD HOSPITAL. Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
House Officer or Senior House Officer grading 
according to experience Pre-registration post, but 
fully registered practitioners may apply Apply 
Group Secretary (7269) 


BRITISH MEDICAL JOURNAL 


GERMAN HOSPITAL, Dabton, E.8 
(General —157 beds) 


Applications are invited for the six months 
appointment, now vacant, of 
HOUSE PHYSICIAN 
(Registered Practitioners only) 
and should reach the Group Secretary, Hackney 
Hospital, London. E.9, as soon as possible, quot- 
ine GH HP (7366) 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, N.1 


Applications are invited from registered or pro 
visionally registered medical practitioners for the 
post of 

HOUSE PHYSICIAN 
for six months commencing January 30, 1957 
Applications, with two recent testimonials, to be 


semt to the Hospital Secretary by January 26, 1957 
7709) 


BIDEFORD AND DISTRICT HOSPITAL (51 beds) 


Applications invited for post of 
HOUSE OFFICER 
Now vacant Fiat available for married officer 
Applications, stating names of two referees, to 
Group Secretary, North Devon Hospital Manage- 
ment Committee, 19, Alexandra Road, Barnstapic 
(6112) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


POST OF HOUSE SURGEON AND HOUSE 
PHYSICIAN 

Applications invited for above posts. The 
successful applicant will serve six months as House 
Surgeon followed by six months as House Physician 
First, second, third of pre-registration posts. Sur- 
gical post includes duties in gencral surgical and 
gynaccological wards Recognized for F.R.C.S 
Medical post includes dutics in medical and 
pacdiztric wards 

HOUSE PHYSICIAN 

Applications invited for above post, which tIn- 
cludes duties in medical and pacdiatric wards 
First second third of pre-registration post 
Tenable for six months 

Applications, with copics of three testimonials, 
to Group Secretary. Colchester H.M.C., 14, Pope's 
Lane, Colchester, Essex (7782) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Vacant carly January Approved pre-registration 


post Fully registered practitioncrs may apply 
Duties include acute and chronic medicine. Good 
general experience for first house appointment 
Apply Group Secretary Westwood Hospital 
Bevericy. Yorkshire (7564) 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex (715 beds) 


RESIDENT HOUSE PHYSICIAN 
for Thoracic and Dermatological Departments 


Duties to include “taking of acute general 
medical cases." Six months’ appointment Post 
vacant February 18, 1957 Applications, stating 


age, qualifications, experience, and enclosing copies 
of up to three recent testimonials, to Medical 
Director of hospital by January 26, 1957 (7842) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE PHYSICIANS (TWO) 
required from February 24 and March 1, 1957 
Open to cither pre-registration applicants or to 
fully registered practitioners Apply to Group 
Secretary Romford Group HM.C Oldchurch 
Hospital, by January 26, 1957 (7614) 
PETERBOROUGH AND STAMFORD HOSPITAL 

MANAGEMENT COMMITTEE 


Memorial Hospital, Peterborough 


HOUSE PHYSICIAN 
Applications are invited for the above position, 
which will become vacant on January 24, 1957 
The appointment will be for six months Appili- 
cations, with testimonials, should be addressed to 
the Secretary, Memorial Hospital, Peterborough 
(7707) 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 


Applications are invited from pre-registration 
and registered medical practitioners tor the 
appointment of 

HOUSE PHYSICIAN 
(two) vacant February 24, 1957. and March 


1957. respectively Applications. with copies of 
two recent testimonials, to the Hospital Secretary 
by January 19, 1957 (7703) 


Jan. 12, 1957 


ROYAL HALIFAX INFIRMARY 


HOUSE PHYSICIAN 
required in General Medicine. Post vacant Febru 
ary 1, 1957 Apply to the Group Secretary, Royal 
Halifax Infirmary, Halifax (7476) 


ST. ANTHONY'S HOSPITAL 
Cheam, Surrey (162 beds) 


HOUSE PHYSICIAN 
Post-registration. National salary and conditions 
Applications to the Secretary by January 20. (7847) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the followme 
resident appointments, which will fall vacant on 
March |, 1957, and will be for a period of six 
months. These posts are approved as pre-registra- 
hon posts 

TWO HOUSE PHYSICIANS 
Salary £425 £525 per annum according to cxpcri- 
ence, less £125 per annum for board. lodging, ct 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age. nationality 
qualifications and experience, together with the 
mames of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital. 
Liscard Road, Wallasey. Cheshire (7237) 


ST. CHARLES’ HOSPITAL (581 beds) 
Ladbroke Grove, W.10 


Applications are invited for the undermentioned 
post 
HOUSE PHYSICIAN (General) 
Pre-registration Applications, stating age, quali- 
fications, and experience, together with names and 
addresses of two referees. to be forwarded to 
Hospital Secretary immediately (Pr.7787) 


EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Cumberiand tnfirmar), Carlisle (336 beds) 


Applications are invited for te post of 
HOUSE OFFICER (General Medicine) 
for six months’ period commencing February |! 
1957 The post is recognized for pre-registration 
purposes A tions, stating age and giving 
details of edu ”. traming and experience 
together with the names of two referees, should 
be sent to the Group Secretary Cumberland 
Infirmary, Carlisie (Pr.7314) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


HOUSE PHYSICIAN 
required March 3 Recognized for MR.CP 
Duties include care of some ‘SO gencral medical 
cases, mostivy acute, some psychiatric duties and 
work im medical out-patient department Pre-regis- 
tration post Apply. stating age, marital state 
qualifications (with dates), and experience, and 
naming three referees, to Administrative Officer bv 
January 26, quotine reference HP (Pr.7795) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 

HOUSE OFFICER (Medical 
Post recognized for pre-registration purposes. The 
selected candidate will be required to look after 
medical and pacdiatric cases and may be called 
upon to give emergency anaesthetics. Post vacant 
early February Apply. with full particulars and 
names of two referees, to Secretary, County Hos- 
pital. Huntingdon (Pr.7521) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (274 beds) 


Applications invited for post of 
HOUSE PHYSICIAN (Pre-registration) 
vacamt February 14, 1957 Applications, will full 
details, to the Hospital Secretary (Pr.7315) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited for the post of 
HOUSE PHYSICIAN 
to the Radiotherapy Dept. This post is recognized 
as & pre-registration appointment Vacant Febru- 
ary 1. 1957 Applications, accompanied by two 
testimonials, should be forwarded to the Resiicnt 
Medical Officer, Mount Vernon Hospital, North- 
wood, by January 16, 1957 (Pr.7773) 


PORTSMOUTH GROUP HOSTITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (74 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 


Vacant January 30, 1957. Vacant January 71. 
1957 Vacant January. 31, 1957 Applications 


stating age, experience, and qualifications, together 
with the names of two referees, should be for- 
warded as soon as possible to E. H. Hurst, St 
Mary's Hospital, Milton Road. Portsmouth 
(Pr.6777) 


—— 
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Medicine—contd. 


PRESTON AND CHORLEY HOSPITAL 
MANAGE MENT COMMITTEE 


Preston Royal Infirmary (400 beds) 
PRE-REGISTRATION Hot SE PHYSICIAN 
Vacant end of January Applications, with 

names of two referees, to Group Secretary, Royal 
Infirmary, Preston (Pr.7S56S) 


ROYAL LANCASTER INFIRMARY (240 beds) 


RESIDENT HOUSE OFFICER (Medical) 
(Pre-registration post) 

Duties include care of acute cases under the 
supervision of two Consultant Physicians and 
attendance at Consultative Clinics Post vacant 
February | next, tenable for six months Appli- 
cations, with names of two referees, to Secretary 
(M), Royal Lancaster Infirmary, Lancaster 

(Pr.7720A) 


RYHOPE GENERAL HOSPITAL, near Sunderland 


HOUSE PHYSICIAN 
required. Post vacant February 18, 1957. Post 
recognized for pre-registration experience Apply, 
naming two referees, to the Hospital Secretary, 
Lecholme Hospital, Easington, Co. Durham 
(Pr.7728) 


ST. PAUL'S AND WEST HERTS HOSPITALS 
Hemel Hempstead, Herts 


HOUSE PHYSICIAN (Pre-registration) 
Applications, giving full details and enclosing 
comes of two recent testimonials, should be sent 
to the Secretary, St. Paul's Hospital, Hemel 
Hempstead, Herts, at once (Pr.7738) 


ST. RICHARD'S HOSPITAL, Chichester, Sussex 


Applications are invited | for the post of 
HOUSE PHYSICIAN 

(recognized for pre-registration) 
for six months only in the first instance. Vacant 
middie February. 1957. Application, stating axe. 
qualifications and experience, and giving names of 
two persons to whom reference may be made, 
should be sent to the Surgcon Superintendent 
(Pr. 7587) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlingion Hospital (274 beds), Middlesbrough 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at the above Hospital. The Medical Unit consists 
of 60 beds, and the appointment is recognized for 
pre-registration service under the Medica! Act. 1950 
The Hospital, which is situated in a rural area 
within easy reach of Middlesbrough, does not have 
a Casualty Department Applications, stating age 
qualifications and experience. together with two 
names for reference, should be addressed tw the 
Hospital Secretary (Pr.7114) 


UNITED OXFORD HOSPITALS 
The Radcliffe Infirmary, Oxford 
HOUSE PHYSICIAN 
required to the Nuffield Professor of Medicine at 


the Radcliffe Infirmary. for six months from 
February 1, 1957 This post is recognized for pre- 


registration Applications, with names of two 
referees, to the Administrator, Radcliffe Infirmary 
Oxford, by January 17 1957 (Pr.7281) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Medical) 

Applications are invited for the above post, 
which will become vacant on February | next 
Selary and conditions of service as laid down by 
the Ministry of Health Applications, stating age, 
qualifications, experience, nationality, with names 
and addresses of three referees, to the Group 
Secretary, West Wales Hospital Management 
Committee, Glanewili, Carmarthen (Pr.7572) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthen 
(188 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Medical) 
Applications are invited for the above post, 
which will become vacant on February 8 next 
Salary and conditions of service as laid down by 
the Ministry of Health Applications, stating age 
qualifications, experience, nationality, with names 
and addresses of three referees, to the Group 
Secretary. West Wales Hospital Management Com- 
mittec, Glangwili, Carmarthen (Pr.7S71) 


BRITISH MEDICAL JOURNAL 


NEUROLOGY 

THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
practitioners for the appointment of 
HOUSE PHYSICIAN 
at The National Hospital, Queen Square, W.C.1 
This post carries the grade of Registrar. The ap- 
pointment will be for ome year and will be re- 
newed in exceptional circumstances Applications, 
with names of three referees, to be sent to the 
undersigned not later than January 31, 1957.-—-H 
Ewart Mitchell, Secretary to the Board of Gover- 
nors, The National Hospitals for Nervous Dis- 
eases, Queen Square, London, W.C.1 (7436) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
Practitioners for the appointment of 
REGISTRAR (Non-resident) 
at The National Hospital, Queen Square, W.C.1, 
for work in the Out-patients’ Department. This 
post carries the grade of Registrar. The appoint- 
ment will be for ome year in the first instance 
Applications. with the names of three referees, to 
be sent to the undersigned not later than January 
31, 1957..-H. Ewart Mitchell, Sccretary to the 
Board of Governors, The National Hospitals for 
Nervous Discases. Queen Square, London, W.C.1 
(7434) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 
Neurology 


Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
at Maida Vale Hospital for Nervous Diseases 
London, W.9. Grading as Senior House Officer or 
Registrar, according to experience Appointment 
for six months, renewabic Preference will be 
given to a candidate holding a higher degree 
Applications, with copies of three recent testi- 
monials, should be addressed to the Sccretary at 
Maida Vale Hospital, W.9. by January 28, 1957 
(7840) 


NEUROSURGERY 
THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for appointment as 
CONSULTANT NEUROSURGEON 
The appointment is for one notional half-day and 
will be of junior status. Candidates must possess 
a registrable qualification and Fellowship of the 
Royal Collese of Surgeons of England, Edinburgh. 
or Ireland Apply by February 2, 1957, giving full 
particulars of age. qualifications, cxperience. etc 
and details of presemt and previous appointments, 
together with the names of three persons to whom 
reference may be made. to the Sccretary, 80 
Rodney Strect, Liverpool, | (7739) 


MANCHESTER REGION AL HOSPITAL BOARD 
Salford Hospital Management Committee 


Applications invited for post of 
ON-RESIDENT REGISTRAR 
to the Neurosurgical Department at Salford Royal 
and the Royal Manchester Children’s Hospitals 
In addition to adult work the post offers excep- 
tional opportunitics for experience in pacdiatric 
neurosurgcry Applications, together with names 
and addresses of two referees, to be sent to the 
Group Secretary. Hospital, Salford 
3. before January 19, (7852) 


GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL UNIT (112 beds) 
Killearn Hospital, Killearn-by-Glasgow 


SENIOR HOUSE OFFICER 
required immediately. Salary €745 per annum, less 
a charge of £150 per annum for board and lodging 
This post affords cxperience of neurology in 
addition to neurosurgery, and is recognized under 
the regulations of the Joint Examining Board in 
England for obtaining the Diploma in Psychologi- 
cal Medicine, also by the Royal College of Sur- 
geons in England as training in Neurology for the 
Final Fellowship Examination in Ophthalmology 
Applications, giving ful! particulars of experience. 
together with the names and addrewes of two 
referees, should be sent to the Secretary and 
Treasurer, Board of Management for Glasgow 
Western Hospitals, 10, Park Circus, Glasgow, C.3, 
within ten days of the appearance of this adver- 
tisement (7714) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 


beds) 


SENIOR HOUSE OFFICER, NEUROSURGERY 
required from January 18. 1957. Suitable for candi- 
dates secking higher medical or surgical qualifica- 
tions. Recognized for the F.R.CS (Eng.). Apply 
to Secretary. Romford Group H.M C¢ Oldchurch 
Hospital, Romford, as soon as possibic. ($720) 
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OBSTETRICS AND GYNAECOLOGY 
HACKNEY HOSPITAL, Homerton High Street, E.9 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
(Resident). Appointment subject to review after 
one year. Application forms from Sccretary, N.t 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, W.1, to be returned by January 26, 
1987 7827) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Peterborough Group of Hospitals. Unit consists 
of 73 obstetric beds and a busy gynaccological 
department Recognized for MRCOG in 
Obstetrics Appointment for one year, renewable 
for second year. Applications, stating age, experi- 
ence, and the names of three referees, to Board's 
Senior Administrative Medical Officer, 117, Ches- 
terton Road, Cambridge, by January 21, 1957 
Candidates invited to visit hospitals by direct 
arrangement with H.M.C. Secretary, Memorial 
Hospital, Peterborough. (7615) 


THORPE MATERNITY HOSPITAL 
‘asin ington, Co. Derham 


JUNIOR HOSPITAL MEDICAL OFFICER IN 
OBSTETRICS (male or female) 
required. Post vacant January 16, 1957. Previous 
obstetrical experience desirable. This appointment 
also affords useful experience in gynaecology 
(Out-patient Department and six gynaccological 
beds in nearby hospital). Residence provided in 
Hospital Lodge suitable for marricd man. Apply 
naming two referees, to Hospital Secretary, Lee- 
holme Hospital, Easington, Co. Durham (7729) 


HOSPITAL FOR WOMEN, Soho Square, W.! 
Affiliated to the Middlesex Hospital) 


Applications are invited for a full-time post of 
RESIDENT SENIOR GYNAECOLOGICAL 
HOUSE OFFICER 
vacant on April 1, 1957 Appointment is for six 
months, but the holder can apply for an extension 
of six months Salary in accordance with the 
terms laid down for medical and dental staff, less 
a deduction of £150 per annum for residential 
emoluments The appointment is recognized for 
the MRCOG. examination Applications, stating 
age, Nationality, qualifications and experience, sup- 
ported by the names and addresses of two referees, 
must reach the undersigned not later than Wed- 

nesday, January 16—D. C. Emery, Secretary 
(7544) 


BIRMINGHAM—SOLIHULL HOSPITAL 
Lode Lanc, Solihull 


OBSTETRIC AND GYNAFCOLOGICAL 
HOUSE SURGEON (5.H.0. grade) 
Post vacant mid-February Applications, stating 
age, qualifications, nationality, and copies of testi- 
monials, to Medical Superintendent (7588) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER in Obstetrics 
required at St. David's Hospital Appointment 
recognized for MR.C.O0.G Further particulars 
and form of application from Group Secretary, 
44. Cathedral Road, Curdiff (7255) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are Invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
for duties main'y at St. James's Hospital The 
appointment, vacant April 1, 1957, is recognized 
by the R.C.O.G. for training for the Membership 
and Diploma in Obstetrics examinations Appili- 
cations to the undersigned.—J. Folkard, Secretary 
to the Committee, Administrative Offices, St 
James's Hospital, Leeds, 9. (7616) 


QUEEN VICTORIA HOSPITAL, Morecambe 
100 bede 


SENIOR HOUSE OFFICER 
bstetrics and Gynaecology) 

Post vacant now and tenable for one year 
Successful applicant will work with the Specialist 
Unit, but will be expected to relieve the Senior 
House Officer (Surgical) during absence Appli- 
cations, with ful) particulars, to Group Secretary 
Royal Lancaster Infirmary, Lancaster (7740) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 40 


4 
| 
4 
| = — 
| ih 
= | | 
| | 
| 
SAB, 
| 
— = 
| 
| 


48 


Obstetrics and Gynaecology—contd. 
RYHOPE GENERAL HOSPITAL (282 beds) 


SENIOR HOUSE OFFICER (mate or femate) 


ynaccology and Surgery required There are 
ds gynacc wy and 8&2 beds surgcry (part of 
irgical team Post vacam February 28, 195 


naming two referees, to the Hospital Sec- 
Ryhope General Hospital, Ryhop< Cc 


Durham (77) 


ELIZABETH GARRETI orgy HOSPITAL 
Euston Road, N.V 
(Royal Free Hospital 


APPOINTMENT OF OBSTETRIC HOUSE 
SURGEON 

Applications ate invited from pre-registration and 
registered women medical practitioners for the pos 
wf Obstet House Surgeon (recognized for the 
MRCOG). Duties mmence March 1, 1957 
appoiniment for six months Salary in accordance 
with Ministry of Health Scale for House (Officers 
Applications with copies of three recent testi 
monials, to be sent tw the Secretary, Elizabeth 
Garrett Anderson Hospital, by January 23, 1957 


(7783) 


MARSTON GREEN MATERNITY HOSPITAL 
Berwicks Lane, Marston Greea, sear Birmingham 


HOUSE SURGEON (Obstetrics) 
required Vacamt March 1. 1957 121 obstetrics 
and 10 gynaccological beds Recognized for 
Diploma and Obsictric part of MR.C.OG. Pre 
mature Baby Unit. Hospital affiliated to Birming- 
ham Medical School for taining of students 
Detailed applications, with copies of three recent 
testimoniais, to Group Secretary, Dudiey Road 
Hospital, Birmingham, 18 (7691) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


OBSTETRIC HOUSE SURGEON 
required Post, which is tenable for six months 
is recognized for D.R.C.O.G. and for pre-regstra- 
tion Salary £425 to £525 per annum, according 
to experience Applications, stating age. quali 
fications, nationality, and experience, together with 
copies of recent testimonials, to the Hospital 


Secretary (7370) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 
to the Gynaecological Dept. of 25 beds. This 
appointment is recognized for the MR.COG., 
and may be 4 pre-registration appointment. Vacant 
February 1, 1957 App'ications, accompanied by 
two testimonials, should be forwarded w the 
Resident Medical Officer, Mount Vernon Hospital 
Northwood, by January 16, 1957 o77D 


PAISLEY AND DISTRICT MATERNITY UNIT 
HOUSE OFFICER 

as from February 1, 1957. Applicants should pre- 

ferably have held at least one previous House 


Officer post Applications to Group Medical 
Superintendent, Royal Alexandra Infirmary, Paisicy 
(7696) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Alexandra Maternity Home, Devonport, 
and Flete Maternity Home, Ermington 


HOUSE OFFICER IN OBSTETRICS 
vacant March 14, 1957.—Deputy Group Secretary 
7? Netson Gardens, Stoke, Plymouth (7464) 


ROYAL INFIRMARY (300 beds), Sunderland 


HOUSE OFFICER or SENIOR HOUSE 
OFFICER (male) 
according to experience required for duties in 
Gynaecological and Urological Uniw. Post vacant 
January, 1957 Proviionally registered practitioners 
may apply Applications, naming two referees, to 
the Hospital Secretary, Royal Infirmary, Sunder 
land 73) 


MANOR MATERNITY HOSPITAL 
Rossett, sear Wrexham (47 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
February 1. 1957 The hospital is recognized by 
Central Midwives’ Board as a Part Il Midwifery 
Training Scheo! and deals with normal and abnor- 
mal midwifery Applications, stating age, qual- 
fications and experience. together with copies of 
two recent testimonials. to be sent to the Jroup 
Secretary, Macior Gencral Hospital wee, as 
as posible 7h 


BRITISH MEDICAL JOURNAL 


EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITIEE 


Applications are invited for the following 
appointments for the six months period com 
mencing February 1, 1957 

Combertand tofirmary, Cartis'e (330 beds) 

ONE HOUSE OFFICER 
Gynaccology with some Ubdstctrics 
City Maternity (65 beds) and City General (188 
beds) Hospitals, Car.iste 
ONE HOUSE OFFICER 
Obstetrics and Gynaecology (recognized for the 
DRCOG. examination) 

The above posts are recognized for pre-registra- 
tion purposes 

Applications, stating age and giving details of 
education, training and experience, together with 
the names of two referees, should be sem to the 
Group Secretary, Cumberiand Infirmary. Carlisic 

(Pr 7307 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Branch) 


GYNAECOLOGICAL HOUSE SURGEON 
required Post which is vacant on February ! 
1957, is recognized for pre-registration service and 
the MR.C OG. Applications, nam.ng two referees, 
to the Group Secretary, Royal Hospital, Southgate 
Street. Gloucester (Pr 7810) 


KENDON GROUP ROSPTTAL 
MANAGEMENT COMMITTEE 


RESIDENT OBSTETRIC HOUSE SURGEON 
required at Bushey Maternity Hospital, Bushey 
Heath, Herts (50 beds) 

Duties include ante-natal and other clinics at the 
Edeware General Hospital, Edgware, Middlesex 
Post vacant February 15, 1957. Six months’ ap- 
pointment Post recognized for DR.C OG. and 
for pre-registration purposes Applications. stating 
age, qualifications, experience, and enclowne copies 
of up to three recent testimonials, to Medical 
Director of Edgware General Hospital by January 
26, 1957 (Pr 7843) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 


Applications are invited for the post of 
HOUSE OFFICER (Obstetrics and Gynaecology) 
becoming vacant in March 1, 1957. The post is 
recognized for pre-registration purposes and for 
the MRCOG and the D Obst RR. 
Applications, quoting Ref No. E/1!6, should be 
forwarded to the Group Secretary, Central Offices 
Rochdale Road, Oldham (Pr 7690) 


ROYAL GWENT HOSPITAL, Newport (260 beds) 


GYNAECOLOGICAL HOUSE SURGEON 
required February |! Recognized pre-registration 


service Covers 20 beds Write, quoting two 
referees, to T. A. Jones, Group Secretary, 64, 
Cardiff Road. Newport, Mon (Pr.7617) 
OPHTHALMOLOGY 


THE Sex ELIZABETH HOSPITAL FOR 
HILDREN, Hacheey Road, E.2 


OPHTHAL MIC ASSIST ANT 
required from March. 1957 Attendance required 
on Thursday mornings. Salary £175 per annum 
Applications, with copies of availabie testimonials, 
to Group Secretary (7315) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENTOR HOUSE OFFICER 
for Ophthalmology and Neurology Post is 
vacamt on January 24, 1957. Resident accommo- 
dation is available it is tenable for six 
months and renewable Whitley Council terms 
Recognized for both F.R.C.S. and D.O. examina- 
tions Apply as soon as possible. with copies of 
three testimonials, to Hospital Secretary 7478) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


SENIOR HOUSE OFFICER (Ophthatmotogy) 
required. Recognized F and DO Appii- 
cations te Group Secretary, Hospital Management 
Committee, Princes Road, Stoke-on-Trent. (7319) 


NOTTINGHAM & MIDLAND EYE INFIRMARY 
SENIOR HOUSE OFFICER 


required, duties to commence on January 13, 1957 
Salary and conditions of service in accordance 
with Ministry Reauiations A furnished flat is 
available for married candidates, if required Ap- 
plications, stating age. qualifications. and experi- 


ence, together with copies of testimonials, to be 
sent to the Group Secretary, General Hospital 
Nottingham (6851) 


Jan. 12, 1957 


SUNDERLAND EYE INFIRMARY (60 beds) 
(Recognized for D.O. and F.R.C.S.) 


SENIOR HOUSE OFFICER 
male or female, required at the above hospital, 
large Out-paticnt Department Vacant January, 
1987 Establishment of full-time Junior Staff of 
three S.H.O+s facilities for post- 
graduate study and clinkai and operative experi- 
ence In addition, every pportunity is given to 
attend lectures at the neighbouring university 12 
miles away Apply mmediately, naming two 
referees, to the Hospital Secretary, Eye Infirmary 
Alexandra Road, Sunderland (7732) 


THE UNITED BIRMINGHAM HOSPITALS 


The following resident appointment is available 
for the six months’ period commencing January 7 
1957. Recognized for pre-registration practitioners, 
but registered medical practitioners may apply. 

The Queen Elizabeth Hospital 

HOUSE SURGEON 

to the Ophthalmic Department 
Forms of application may be obtained from the 
undersigned.—-G. A_ Phalp. Secretary and Principa! 
Administrative Officer, the United Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 
is (7779) 


ORTHOPAEDICS 
ST. THOMAS’ HOSPITAL, London S.E.1 


SURGEON to the Orthopaedic Department 

Consultant status, with membership of the 
Medical Committee Five sessions per week 
Vacant September, 1957 Applications (12 copies), 
naming three referees, to the Clerk of the 
Governors by February 8. 1957 (7516) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 
(seven nhd. weekly) Duties at Bromsgrove 
General (2) n.h.d.), and Kidderminster General (34 
nbd.) Hospitals also) 6—Redditch Orthopacdic 
Clinic Experience specialty / higher 
qualification required Fifteen copies application, 
naming three referees, to Secretary, 10, Augustus 
Road, Birmingham, 15, by January 28, 1957. Can- 
didates may visit hospitals (7618) 


SOUTH-WESTERN REGIONAL HOSPITAI 
BOARD 


Applications are invited for the maximum 
PART-TIME LOCUM TENENS APPOINTMENT 
as Consultant in Orthopacdic and Traumatic Sur- 
gery, based at Mount God Hospital. Plymouth, 
for a period of nine weeks commencing January 
21. 1987 Duties can be re-arranged to enable 
applicants from S.H.M.O.s or Senior Registrars to 
be considered Applications, stating date of birth, 
qualifications and expe-ience, togcther with the 
names and addresses of two referees, should be 
sent immediately to the Secretary of the South- 
Western Regional Hospital Board, 27, Tyndalls 
Park Road. Bristol, 8 (7837) 


BLACK NOTLEY HOSPITAL 
Near Braintree, Essex 


REGISTRAR IN SURGICAL TUBERCULOSIS 
(Residemt or non-resident) Recognized for 
F.R.C.S. Appointment subject to review after one 
year Application forms from Secretary, N 

Metropolitan Regional Hospital Board, Ila, Port 
land Piace, W.1. to be returned by January 2 
195 (7828) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ORTHOPAEDIC SURGEON 
whole-time, Hexham group of hospitals (100 
Orthopacdic beds), Accommodation may be avail- 
able Applications, with names and addresses of 
three referees, to S.A.M.O., Newcastle Regional 
Hospital Board, Benfield Road, Newcastic-upon- 
Tyne. 6. within 14 days (7620) 


ST. MARGARET'S HOSPITAL, Epping, Essex 


ORTHOPAEDIC AND ACCIDENT REGISTRAR 
(Resident of non-resident near hospital), Recos- 
nized for F.R.C.S. Appointment sub'ect to review 
after one year. Application torms from Secretary, 
N.E. Metropolitan Regiona! Hospital Board, Ila, 
Portland Place, W.1, to be returned by January 
26. 1957 (7829) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Scunthorpe and District War Memorial Hospital 
(262 beds). (Recognized for training for F.R.C.S.) 


WHOLE-TIME RI SIDENT REGISTRAR 
(Orthopaedics) 
required Appointment for one year in first in 
stance Apply to Secretary, Sheffield Regional 
Hospital Board, Olid Fulwood Road. Sheffield. by 
January 21, 1957, giving age, nationality, qualifi- 
cations, present and previous appointments (with 
dates), naming three referees. oy) 


Jan. 12, 1957 
Orthopaedics—contd. 


UNITED BRISTOL HOSPITALS 

Uoint Appointment with South-Western Regional 
Hospital Board) 

ORTHOPAEDIC REGISTRAR 
The appointment will be for one year in the 
first instance, with duties in the United Bristol 
Hospitals and Winford Orthopacdic Hospital, 
Bristol. The first year of the appoimtment will be 
spent mainiy in the United Bristol Hospitals if 
the appoiniment is renewed for a second year the 
duties in that year will be mainly at Winford 
Orthopacdic Hospital The holder of this post is 
normally appointed Tutor in Orthopaedic Surgery 
in the University of Bristol Applications, with 
names of two referees, should be sent to the Sec 
retary, Royal Infirmary, Bristol, 2, by January 25 
1957 (7741) 


WELSH REGIONAL 


REGISTRAR (Orthopaedics) 
Royal Gwent Hospital, Newport. Scparate fracture 
and orthopacdic unit (36 beds). Own Out-patient 
X-ray and Rehabilitation Departments Non- 
resident Subject to review end of first year 
Application forms from S.AMO., Temple of 


Peace, Cathays Park, Cardiff, within 14 days 
(7863) 


HOSPITAL BOARD 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doacaster Royal Infirmary 
Applications are invited for the post of 


SENIOR HOUSE OFF'CER 
in the Orthopaedic Department 


The post is recognized under the Fellowship 
regulations Applications to the Group Secretary 
(7649) 


at Doncaster Roya! Infirmary 


DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER (Orthopaedics) 
required. Post offers wide experience. Apply to 
Secretary, Roya! Infirmary. Dumfries, stating agc. 
experience, and present appointment (7784) 


HARLOW WOOD ORTSOPAEDIC HOSPITAL 
Mansfield, Notts (338 beds) 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT SENIOR HOUSE OFFICER 
The hospital deals not only with long-term ortho- 


pacdic but also with ail other types of cases, 
including traumatic work. The post ts recognized 
for examination purposes by the Royal College 


Group Secretary 
Ransom Hospital. 


of Surecons Applications to 
HM 
(7469) 


Nottingham No. 5 
Rainworth, near Mansfield 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Ort 
March 1, 1957 
giving age. qualifications 
Group Secretary, 
Tunbridge Wells 


ics) 
Recognized for F.R.C.S 
experience, with 
Sherwood 
(7815) 


Vacant 
Apply, 
copy testimonials, to 
Park, Pembury Road 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wo'verton 

Kingsion-apoa-Thames 

Applications are invited from suitably qualified 

medical officers for the post of 

SENIOR HOUSE OFFICER 
(Orthopaedic and Casua'ty) 

which is available on March 1, 1957. The post is 

recognized in Casualty for F_R.C.S. purposes 

Applications, stating age, qualifications and expecri- 

ence, with two testimonials, should reach the 

Physician Superintendent of the hospital within 

seven days of the appearance of this advertisement, 


Avenue, 
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ROYAL CORNWALL INFIRMARY, Truro 
Orthopaedic and Accident Department of 120 beds 


SENIOR HOUSE OFFICER 

Two Senior House Officers required for Janu- 
ary 17 and 20, 1957 These posts offer great ex- 
perience in Orthopaedic and Accident Sureecry 
covering most of the County of Cornwall, with 
Out-Patients Clinics at seven peripheral hospitals 
App ications, stating nationality, age, qualifications. 
and expericnce, together with two recent references, 


to be addressed to the Hospital Secretary, Royal 
Cornwall Infirmary, Truro (7283) 
Ashford, Kent 


ASHFORD HOSPITAL, 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopacdics) 


at the above hospital, which is recognized for pre- 
registration service Salary £425, £475, or £525 a 
year, according to experience, less £125 a year for 


stating quali- 
addresses 
South- 
“Ash- 
(7797) 


residential emojuments Applications, 
fications, experience, and the names and 
of two referees. to the Group Secretary 
East Kent Hospital Management Commitiec, 
Eton.” Radnor Park West, Folkestone 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopaedics) 
required February 7 at St. Martin's Hospital 
Post offers experience not only in traumatic sur- 
gery but in cold orthopacdics and surgery of 
arthritis Applications, stating age, qualifications 
and experience, with two testimonials, to Group 
Secretary. Manor Hospital, Bath. Post recognized 
for pre-registration purposcs (7650) 


BATILE HOSPITAL, Reading (391 beds) 


Applications are invited from registered medical 
practitioners tor the post of 

RESIDENT JUNIOR HOUSE SURGEON 

(Orthopaedic) 

in the Area Accident and Orthopaedic Department 
Post vacant February 14 F.R.C.S. recognized 
Also casualty duties Salary £425 to £525 per 
annum. less £125 board-residence Apply, stating 
age, qualifications (with dates), nationadty, present 
most, with one copy of recent testimonial. to 
Hospital Secretary (7820) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


General Shotiey Bridge, 


Consett, Co. 
Applications are invited for the resident post of 
HOUSE OFFICER (Orthopaedic) 
which is recognized for pre-registration purposes 
Salary £425 wo £525 per annum according to ex- 
perience. Deduction of £125 per annum for board 
lodging. etc Six months’ appointment Applica- 
tions, stating age. qualifications, experience, and 
vo osine coves of two recent testimonials, to the 
Group Secretary (6991) 


Shotley 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


HOUSE SURGEON 
(with certain Casualty Duties) 

Post recognized for FRCS. (Ena 
Intermediate or Senior Post. depend- 
for Orthopaedic Unit (30 beds) 
Service is in charge of a Con 
sultant and Registrar closely associated with a 
Postgraduate Teaching Hospital Applications 
with copics of two testimonials, to the Admin- 
istrator (7201) 


ORTHOPAEDIC 


required 
Examination 
ne on expericnce 
The Orthopacdic 


THE GENERAL HOSPITAL, Burton-epon-Trent 


HOUSE SURGEON (Orthopaedics) 
required at the above hospital Post recognized 
for the F.R.C.S. Applications to Group Secretary 
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HIGHL me GENERAL HOSPITAL 
Vinchmore Hill, 


HOUSE SURGEON 

required Duties mainly Orthopaedic, with 
E.N.T. and Emergency Genera) Surgery 

Operating Theatre, Out-patient and Casualty 
partment Post recognized for pre-registration 
vice Applications, with copics of three 
monials, and name and address of one referce 
to Hospital Secretary (Pr. 7755) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


some 
New 
De- 
ser- 
lesti- 


RESIDENT HOUSE SURGEON 

Department of Orthopacdic Surgery 
Pre-registration post now vacant Detailed 
applications, with copies of two recent testimonial 
to Hospital Secretary (Pr.7718) 


INFIRMARY, Yorkshire 


JUNIOR HOUSE OFFICER (Orth. /Cas.) 
Vacamt February 1 Recognized for pre-regis 
tration and F.R.C.S. purposes Applications, 
Stating age, nationality, qualifications and experi- 
ence, with copy testimonials, to Secretary 
(Pr 


BRADFORD ROYAL 


7835) 


CITY GENERAL HOSPITAL, Sheffield 


Applications - invited for the resident (pre- 
registration) post of 
HOUSE ‘st RGEON 
vacant immediately Applications 
details of age. nationality, qualifications, present 
and previous appointments (with dates), and the 


names of two ptrsons to whom reference may be 


(Orthopaedics) 
giving full 


made, should be forwarded to the Group Secretary, 
Nether Edge Hospital, Sheffie'd, 11 (Pr 7622) 
ROYAL ALEXANDRA INFIRMARY, Paistey 


HOUSE SU RGEON (Pre-registration) 


required for Orthopacdic and Fracture Unit. Post 


vacant February 1, 1957. Applications to Group 
Medical Superintendent (Pr. 7694) 
PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be vacancies for the following Seniog 
House Officers on April 15. 1957 
ONE HOUSE PHYSICIAN 
ONE HOUSE SURGEON 


Further particulars and form of application, which 

must be returned not later than Monday. February 
4. 1957, are obtainable from the undersigned 

H. F. Rutherford, House Governor and Secretary 

(7462) 

CHILDREN 


VICTORIA HOSPITAL SICK 
Park Street, Hull 


RESIDENT SENIOR HOUSE OFFICER 


required as from February 18. 1957. The officer 
appointed will supervise the House Staff. and also 
be in charge of the Casualty Department. Salary 
and emoluments according to National Scales 
Aplications, with testimonials, should be sent to 
the Hospital Secretary. (723) 


MEMORIAL HOSPITAL 
Shooters Hil, Woolwich, 5.E.18 


PAEDIATRIC HOUSE PHYSICIAN 
(Recognized for DC.H.) 

Vacant carly in February Not pre-registration. 

The post entails routine ward and out-patiem work 

as experience with neonates and includes 


as well 

general and casualty dutics Apply to Group 

Secretary, Memorial Hospital, Woolwich, SE 18 
(7551) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 40 


621) as soon as possible (7853) 
bliin 
to oat Glasgow, Birmingham, Bristol, Cardiff, Dublin, 
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Paediatrics —contd. 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEF 
Hackney Road, £.2, Shadwell, E.1, and Banstead 
Wood, Surrey 


HOUSE OFFICERS 


One appointment will be made for two conse 


cutive periods of six months commencing March |! 
1987 First period as House Physician at Shad 
well, sccond as House Surgeon at Banstead (5 
months) and Casualty Officer at Hackney Road (3 
months) (ine appointment & for six months only 
from March 1, 1957. First three months as House 
Surgeon (Shadwell) and second three months as 
Casualty Officer Hackney Road Application 
forms may be obtained from the Secretary at 
Hackney Road, and should be returned. with copies 
of not more than three testimonials, on or before 


January 25, 195 (7756) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
required March 1 Recognized for D.C.H. Apply 
stating age, marital state, qualifications (with dates) 
and xperience. and naming three referees, to 
Administrative Officer by January 26, quoting refer- 
ence PHP (7796) 


THE UNITED BIRMINGHAM HOSPITALS 
The following resident appointment is available 
for the six months’ period commencing January 7 
1947. Recognized for pre-registration practitioners, 
but registered medical practitioners may apply 
The Children’s Hospital 
HOUSE SURGEON 
This post rotates between the three main surgical 
wards to give experience in all branches of surgery 


Forms of application may be obtained from the 
undersigned.—G. A. Phalp, Secretary and Principal 
Administrative Officer, the United Birmingham 


Birmingh am. 
TRO) 


Hospitals, Queen Elizabeth Hospital 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (Paediatrics) 

February at Royal United Hospital 
Application stating agc, qualifications and experi 
ence, with three testimonials, should be forwarded 
to Secretary. Manor Hospital, Combe Park, Bath 
Post recognized for pre-registration purposes and 
D.C.H. qualification (Pr 7473) 


required carly 


HALIFAX GENERAL HOSPITAL (425 beds) 


HOUSE PHYSICIAN 
required for Paediatric Unit of 35 beds. Approved 
pre-registration appointment and recognized for 
DCH Post vacant February 1, 1957 Apply to 
the Group Secretary, Royal Halifax Infirmary 
(Pr 7158) 


MAPLOR GENERAL HOSPITAL, Wrexham 
(S91 beds) 


Applications are invited for the post of 
PAEDIATRIC HOUSE PHYSICIAN 


at the above hospital, t© commence February 1 
1987 The appointment is recognized for the 
D.C.H. and for pre-registration purposes Appli- 
cations, stating age. nationality. qualifications and 
experience toge"her with copies of two recent 
testimoma's to the Group Secretary, Maclor 


Wrexham, as soon as possibic 
(Pr.7272) 


General Hospital 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portemouth Hospital 


'Paediatric and Medical) 
Vacant January 16 
experience and qualifica 
names of two referees. 
possible to 
Milton Road 
(Pr.6874) 


HOUSE OFFICER 
beds Pre-reamtraton 
Applications, stating age 
together with the 
should be forwarded as soon as 
Hurst, St. Mary's Hospital, 
Portsmouth 


PATHOLOGY 


ST. MARY'S HOSPITAL, W.2 


invited from suitably qualified 


post of 


Applications are 
medical practitioners for the 


to the Department of Chemical 
perk oft 
arranecd 
birth per- 


The appoinwment is for a first 
months as from a date to be 
cations, stating nationality, date of 
mancot address. qualifications (with dates). details 
and National Health Service gradings of previous 
and present appointments, toecther with the names 
and addresses of three referees, should reach 
Alan Powditch, House Governor, by January 22 
1987 (7508) 
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NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 


required at Barnct General Hospital, Wellhouse 
Lane, Barnet, Herts (461 beds) Appoimtment for 
one year in first instance, to commence February 
20. 1957 Further details may be obtained from 
the Pathologist Application forms from. and 
returnable to. Group Secretary. Barnet Group 
HMC. 1, Wellthouse Lanc, Barnet, Herts. by 
January 23, 1957 (7556) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR IN CLINICAL PATHOLOGY 
The successful candidate may be required to work 
in any of the laboratorics of the United Shefficid 


Hospitals Applications, stating age, qualifica- 
tions and experience, with the names of three 
referees, should be sent not later than January 
19, 1957, to the Chief Administrative Officer, 
the United Shefficid Hospitals, West Street 
Shefficid, (7442) 


WORKING AND CHERTSEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Groep Pathoto ry Laboratory 
REGISTRAR 
Required from April for duty in Group Laboratory 
situated at St. Peter's Hospital, Chertacy ; labora- 
tory may be visited by arrangement with Director 
(Ottershaw 438) Application forms from Secre- 


tary, Woking and Chertsey Group HMC 
* Huntington Guildford Road, Chertsey. Surrey 
Closing date January 26 7651) 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


APPOIN | OF RESIDENT ASSISTANT 
CLINICAL PATHOLOGIST 

Resident Assistant Clinical Pathologist to the 

Stoke-on-Trent Group of Hospitals, vacant shortly 

Single accommodation at North Staffordshire Roya! 

Infirmary The post is J.H.M.O. status. but appli- 

cants with less than two years’ qualification period 


will be considered in the grade of S.H.O. Excep- 
tional experience in hospital laboratory work 
Recognized for D.C_P. and Diploma in Pathology 
Detailed applications, with particulars of previous 
appointments held (two testimonials), to Group 
Secretary, Princes Road, Stoke-on- 


as SOON as possibic Mh 


GROUP LABORATORY, Mile End Hospital, 
Bancroft Road, London, F.1 


eee ASSIST ANT PATHOLOGIST 
Senior Howse Officer grade) 
for one year in first instance 
an advantage but not essential 
Dipioma of Pathology, 
with cxcelicnt§ training 
Stating age nationality 
qualifications experience, and copies of  testi- 
monials, to the Secretary, Stepney Group Hospital 
Management Committce. Raine Street, Wapping. 
E.1. by January 17, 1957 (7793) 


GROUP LABORATORIES OF GREENWICH 
& DEPTFORD AND SEAMEN’S GROUPS 


Post 
Previous expericnce 
Laboratory recognized for 
and is well equipped 
facilities Applications 


PATHOLOGICAL SENIOR HOUSE OFFICER 
Post recognized for D. Path. of Conjoint Board. 
Applications, stating age, qualifications and experi- 
ence, with names of 2 referees, to Group Secre- 
tary, Seamen's Hospital, Greenwich, 


Jan. 12, 1957 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER 
Crumpsall Hospital, Manchester, 8 
Applications are invited for 
c 


LINICAL PATHOLOGIST 
(Senior House Officer grade) 


Resident post, vacant February 28. 1957. Non- 
resident post vacant March 12, 1957. Tenable for 
Ome year, and presents opportunitics for gaining 
experience in all branches of Clinical Pathology 
Previous experience in Pathology not essential 
Applications, with two referces, by January 21, 
1957, to Group Secretary. Crumpsal! Hospital, 
Manchester (7623) 


“VICTORIA INFIRMARY, Glasgow 


SENIOR HOUSE OFFICER IN PATHOLOGY 
Applications for vacant post, tenure of which will 
be subject to review after Ome year. to Secretary 


Board of Management for Glasgow Victoria Ho» 
pitals, 24, St. Vincent Place, Glasgow, by January 
25. 1957 (7705) 


THE ROYAL FREE HOSPITAL GROUP 


RESIDENT PATHOLOGIST (House Officer) 

Applications are invited for the above post, 
vacamt March |. 1957. from registercd men and 
women practitioners. The post is for six months 
renewable for a further six months. Salary and 
conditions of service in accordance with the scalc 
laid down by the Ministry of Health for House 


Officers. Application forms may be obtained from 
the Hospital Secretary, Royal tree Hospital, 
Gray's Inn Road. W.C.1, to whom they should 


be returned not later than February 2, 1957 
(718) 


PLASTIC SURGERY 


THE UNITED SHEFFIELD HOSPITALS and 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Applications invited for the post of 
ASSISTANT PLASTIC SURGEON 
(Consultant grade) 
at the Royal Hospital and its Fulwood Annexe 
under the Board of Governors of the United 
Shefficld Hospitals, and Plastic Surgeon with the 
Regional Hospital Board The appointment will 
be cither whole-time or maximum part-time tt 
is anticipated that the successful candidate will 
spend at least six notional half-days in the Teach- 
ing Hospitals, and there will be three notional 
half-days in Regional Board hospitals Applica- 


tions (16 copies). stating age, qualifications and 
experience, with the names and addresses of three 
referees, should be sent. not later than February 
9. 1957, to the Chief Administrative Officer, the 
United Shefficid Hospitals, Central Office, West 
ouees Shefficid. |. from whom further details may 
obtained 
East Grinstead 


QUEEN VICTORIA HOSPITAL, 
(Plastic Surgery and Jaw Injuries Unit) 


Tunbridge Wells Group Hospital Management 
Committee 


RESIDENT SE SURGEON 
required March 1 957 Appointment for six 
months, offering cnadihontte opportunity to gain 
experience in plastic surgcry and jaw injurics work 
Applications, stating age and the names of three 
re‘erees. to Hosnita!l Secretary (7816) 


PSYCHIATRY 


LEWISHAM GROUP LABORATORY 
Lewisham Hospital, London, 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN PATHOLOGY 
Vacant February 20 Salary £745 per annum, ies 
£150 for residential emoluments Applications, 


stating age. qualifications and experience, with copy 
testimonials or names of referees, to Group Secre- 
tary. Lewisham Hospital, $.E.13 (7590) 


AYRSHIRE HOSPITALS LABORATORY 
SERVICE 


SENIOR HOUSE OFFICER (Pathology) 


Vacant February | Offers wide experience in 
histology. haematology and biochemistry under 
Consultant supervision. Whitiey terms. Apply im- 


mediately to Area Medical Supecrimtendent, 1, Hill 
Street, Kilmarnock (7704) 


HOSPITALS 
UTHORITY 


APPOINTMENT OF SENIOR HOUSE OFFICER 

Applications are invited for a whole-time post as 
Senior House Officer in Clinical Pathology at 
Brooke Park Laboratory, Londonderry The terms 
and conditions will be in accordance with the 


Authority's application of the Spens Report to 
Northern Ireland Applications to be made on a 
form obtainable (with further particulars) from 
the Secretary. Northern Ireland Hospitals Authority. 


Queen Street 


Belfast. and to be returned 
not later than Janwary 26, 1957 


(7721) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME PHYSICIAN SUPERINTENDENT 
AND CONSULTANT PSYCHIATRIST 
required at Warlingham Park Hospital, Surrey 
Candidates should possess D.P.M. and a higher 
medical qualification, and should have wide 
experience in Psychiatry and a knowledge of 
medical administration A house is available 
Applications by ictter (five copies), giving date of 
birth, qualifications, experience, three referees, to 
Secretary (S.1), S.W. Met. R.H.B.. Ita, Portland 
Piace, W.1. by February ®. 1957. Applicants may 
visit hosnital by local arrangement (7624) 


ThE UNITED CAMBRIDGE HOSPITALS 


Applications are invited for the post of whole- 

time Of maximum part-time 
CONSULTANT PSYCHIATRIST 

to the United Cambridge Hospitals from July. 
1957 The successful applicant will also be 
offered an honorary contract with the East Anglian 
Regional Hospital Board. The main dutics of the 
post will be at Addenbrooke's and Fulbourn Hos- 


pitals, Cambridec. The terms and conditions of 
service for hospital medical staff will apply. 
Applications, stating age. qualifications and experi- 
ence. and the names of three referees, should 


reach the undersigned, from whom further details 
may be obtained. by February 16. 1957 The 
Advisory Appointments Committee will be held in 
March.—P. J. Bourne, Secretary, Addenbrooke's 
Hospital. (7322) 


Jan. 12, 1957 


Psychiatry—contd. 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Deva Hospital, near Chester 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer) 
with duties at the above hospita!, including attend 
ance at out-patient clinics outside the hospital 
Applicants should possess the D.P.M or an 
cquivalent qualification and have reasonable cxperi- 
ence in psychiatry, including practical knowledge: 
of out-patient work Residential accommodation 
ts available Forms of application from, and to 
be returned to, Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpool. 2, to 

be received not later than February 2, 1957 
Vincent Collinge. Secretary to the Board (7865) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Sefton Mental Hospital 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
(Senior Hospital Medical Officer) 
with duties at the above hospital (180 beds), in 
cluding medical administrative duties. Applicants 
should possess the D.P.M. or an equivalent quali 
fication and have expericnce of work in a «small 
mental hospital admitting large numbers of acutc 
cases. Forms of application from, and to be re- 
turned to, Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, 19, James Street, Liverpool, 2, to be 
received not later than February 2, 1957.—-Vincent 
Collinge. Secretary to the Board (7864) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT at Sandhill Park Hospital. 
Bishops Lydeard, sear Taunton 
Applications are invited for the appointment of 
Deputy Medical Superintendent at Sandhill Park 
Hospital. This hospital, with its ancillary units at 
Yatton, Flax Bourton, Shepton Mallet, Frome and 
Loxton. contains about 800 beds for mentally 
defective patients of all grades and ages, In 
addition, there is an extensive licensing scheme 
involving 120 to 130 patients. The appointment 
will be on a whole-time basis in the Senior Hos- 
pital Medical Officer grade Applicants should 
possess the D.P.M. and previous experience in 
mental deficiency work is essential The success- 
ful candidate will work under the general direction 
of the Medical Superintendent. and will be 
required to live convenient to Shepton Mallet or 
Taunton Twelve copies of applications, stating 
date of birth. qualifications and experience 
toecther with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board. 27. Tyndalls Park Road 
Bristol, 8 not later than January 31, 1957 (7855) 


NORTH-EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD AND THE BOARD OF 

GOVERNORS OF ST. BARTHOLOMEW'S 
HOSPITAL. E.C.1 


SENIOR REGISTRAR IN PSYCHIATRY 
under a Joint Training Scheme. Appointment at 
Severalis Hospital (resident or non-resident) for 
two to three years and subsequently at St. Bar- 
tholomew’s Hospital, E.C.1. and associated in- 
patient psychiatric unit Appointment subject to 
annua! review Application forms from Secretary. 
N.E. Metropolitan Regional Hospital Board, Ila, 
Portland Place, W.1. to be returned by January 
26. 1957 (7830) 


ST. THOMAS’ HOSPITAL, London, S.E.1 


RESEARCH REGISTRAR 
to the Department of Psychological 
For a period of one year. Successful candidate 
to devote whole-time to clinical research in 
psychiatric treatment Applications, naming two 
referees, to the Clerk of the Governors by January 
25, 1957 (7790) 
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THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited from registered medical 
Practitioners for the appointment of 


PSYCHIATRIC REGISTRAR (Non-resident) 


at The National Hospital, Queen Square, W.C.1 
This post carries the grade of Senior Registrar 
The appointment will be for a period of one year 
in the first instance Applications, with names of 
three referces, to be sent to the undersigned not 
later than January 31, 1957..-H. Ewart Mitchell 
Secretary to the Board of Governors, The National 
Hospitals for Nervous Discases, Queen Square, 
London, W.C.1 (7435) 


HIGHCROFT HALL GROUP 7 


REGISTRAR, PSYCHIATRY 


All modern forms of treatment. Opportunities 
for out-patient clinic work House availabie 
* Application forms from Group Secretary, High- 
croft Halil Hospital, Birmingham, 23, w be re- 
turned by January 21. Candidates may visit 
hospital. (7682) 


ST. MATTHEW'S HOSPITAL, Burntwood 
(1,.2§ beds) 


RESIDENT WHOLE-TIMF SENIOR REGISTRAR 
IN PSYCHIATRY 


Experience specialty and DPM required 
Successful candidate may subsequently be required 
to spend not more than two years in a sciected 
hospital of the United Birmingham Hospitals in 
accordance with arrangements foP the interchangec 
of senior registrars agreed between the two Boards 
Application forms from Secretary, R.HB.. 10 
Augustus Road, Birmingham, 15, to be returned 
by January 28. Candidates may visit hospital 

(625) 


SHENLEY HOSPITAL 


PSYCHIATRIC REGISTRAR 


Applications are invited for the above-named 
post resident or non-resident for one year in 
the first instance, at Shenicy Hospital, 2.360 beds 
(16 miles from London) Opportunity for work 
with neurotic and psychotic patients. Full facilities 
for training The hospital may be visited by 
appointment Application forms obtainable from 
and returnable to. Secretary, Shenicy Hospital, near 


St. Albans, Herts. by February 3, 1957 (7587) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
SENIOR PSYCHIATRIC REGISTRAR 
(Senior grade) 


to the United Birmingham Hospitals. The appoint- 
ment will be for one year in the first instance 
subject to annual review The successful candidate 
may subsequentiy be required to spend not more 
than two years in a selected hospital of the Bir- 
mingham Regional Hospital Board. in accordance 
with an arrangement for the interchange of Regts- 
trars agreed between the two Boards. Candidates 
should hold the D.P.M., and preferably M.R.C P 
Furnished flat available. Application forms to be 
obtained from the Sccretary, the United Birming- 
ham Hospitals, Queen Elizabeth Hospital, Birming- 
ham, 15, and should be returned by January 26, 
1957 (7778) 


ELY HOSPITAL, Ely, Cardiff 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) 


This post is available at the above $15 bedded 
hospital (300 Mental Defectives and 215 Senile 
Psvchotics) in close proximity to Cardiff. Salary 
£775 by £50 to £1.075S per annum. Conditions of 
service as prescribed by the Medical Whitley 
Council. There fs no residential accommodation 
available. Applications, giving the names and ad- 
dresses of three referees, to be sent to the Medical 
Superintendent. (7707) 
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BIRMINGHAM (No, 8) HOSPITAL 
MANAGEMENT COMMITTEE 


Moayhuli Hall Hospital, Kings Heath, 
Birmingham, 14 


Applications are invited for the appointment of a 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident or non-resident) 

This mental deficiency hospital offers good experi 
ence in all branches of the investigation and train- 
ing of mental defectives In addition, there are 
opportunitics to gain experience with ESN 
children and in child psychiawy at St. Francis 
Residential Special School, which is associated 
with the hospital. There is a large, well developed 
psychological department staffed by three clinical 
psychologists The hospital is recognized for the 
first year of the taining for the D.P.M 
Accommodation for a single person is availabic 
Applications, giving full persona! particulars, 
qualifications and experience together with the 
names and addresses of two referees, to be sent 
to the Medical Superintendent at the above hos- 
pital within two weeks of the appearance of this 
advertisement (7245) 


SEVERALLS HOSPITAL, Colchester 


JUNIOR HOSPITAL MEDICAL OFFICER 
required ‘resident or non-resident) Commencing 
salary £7 S per annum, rising to £1,075 per annum 
Furnished accommodation available for a single 
officer. There will be scope for work in the use 
of modern psychiatric methods in the wards 
Applications, with names of two referees, should 
be forwarded to the Medical Superintendent 

(7710) 


OXFORD, LITTLEMORE (Mental) HOSPITAL 
and ASHHURST CLINIC 


Applications invited for the post of 

SENIOR HOUSE OFFICER (male or femate) 
Previous psychiatric experience unnecessary. The 
Physician appointed will work primarily in the 
Insulin Therapy Clinic and with a Senior Con- 
sultant at out-patient clinics There are ample 
facilities for post-graduate study in a teaching 
general hospital. Salary £745 per annum. Apply 
Physiian Superintendent (7805) 


RUNWELL HOSPITAL (1,032 beds) 
sear Wickford, Essex 
SENIOR HOUSE OFFICER (Male or Femate) 
required for one of the Consultant's Divisions and 
to assist in out-patient work Excellent post 
graduate facilities for D.P.M. Salary £745. resi- 
dential charge £150 Applications, with copies of 
testimonials, to the Secretary (7688) 


RADIOLOGY 
HOSPITALS FOR DISEASES OF THE CHEST 


The Board of Governors invites applications for 
two appointments of 

CONSULTANT RADIOLOGIST (Diagnostic) 
tenable in the first instance at London Chest Hos 
pital Applicants must hold a Diploma in Diag- 
nostic Radiology The duties to be covered in- 
volve three half-days cach week (Mondays, Wed- 
nesdays and Fridays) at the hospital, Victoria 
Park. B.2, and one half-day in alternate weeks 
at the country unit at Arlesiey. near Letchworth, 
This range of duties is to be shared cquaily 
between the two successful candidates on a fixed 
rotational schedule, details of which will be given 
to intending applicants. Applications (12 copies), 
stating date of birth, qualifications and experience, 
in full, with names of three referees, to reach the 
undersigned not later than February 16. 1957 
Kenneth A. F. Miles. Secretary to the Board 
Brompton Hospital, (7506) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 40 


tHe MEDICAL PROTECTION SOCIETY 


Unlimited Indemnity 


SUBSCRIPTION: £1 for first three years for newly qualified entrants, £2 for members of more than three years’ standing 
ENTRANCE FEE, 10/~ (Remitted te those joining within 12 months of Registration.) 
INDEMNITY FOR AN ADDITIONAL SUBSCRIPTION 


Full Particulars from the Secretary, Dr. Alistair French, Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814. 


OVERSEAS 


Assets exceed £180,000 
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Radiology —contd. 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
CONSULTANT IN DIAGNOSTIC RADIOLOGY 


for two notional half-days a week in the Green 
wich and Deptford group of hospitals, for duties 
at St. Alfege’s Hospital, Vanbrugh Hill, Green 
wich, $.E.10 Candidates must have had a wick 
experience in the specialty and hold an appropriat« 
diploma The appointment will be im accordance 
with the Terms and Conditions of Service of Hos 
pital Medical and Dental Staff (England and 
Wales) Candidates may visit the hospital con 
cerned Apply, stating nationality, age, scx. quali 
fications and experience including 
present appointment and of war service, together 
with the names and addresses of three referees, t 
the Secretary, Advisory Appointments Committce, 
South-East Metropolitan Regional Hospital Board 
It, Portland Place, W.1, not later than January 

7 (7626) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
CONSULTANT RADIOLOGIST 


on the basis of whole-time of maximum part-time 
service The successful candidate may be required 
undertake postgraduat« studies in other 
approved centres cither in this country of abroad 
for which purpose a Fellowship will be available 
which will include travelling expenses, a subsistence 
allowance and a basic salary Applications, giving 
the names of three referees, must be submitted on 
@ @pecial form to be obtained from the under- 
The closing date will be February 9, 1957 
G. A. Phaip. Secretary and Principal Adminis- 

trative Officer, United Birmingham Hospitals 
(7776) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, §.W.12 


SENTOR REGISTRAR IN RADIOLOGY 


Post vacant February |! Diploma desirable 
Application forms obtainable from Group Secre- 
tary at above address, to be completed and re 
turned by January 26 (0125) (7683) 


CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
“4 


is) 


RADIOLOGICAL REGISTRAR 


Onc of the two Registrar posts in the diagnostic 
X-ray Department will become vacant at the end 
of February, 1957 Applicants Must possess at 
least the D.M.R. (D), Part 1, and application 
forms may be obtained from Gr Secretary, 
Woking and Chertsey H.M.C * Huntington,’ 
Guildford Road. Chertsey Surrey Completed 
forms must be returned by February 2, 1957 
The department may be visited by arrangement 
with the Senior Radiologist (Ottershaw 441). Hos- 
pital within casy reach of London (7627) 


SELLY OAK HOSPITAL, Birmingham (1,059 beds) 


WHOLE-TIME SENIOR REGISTRAR 
IN RADIOLOGY 


Dipioma in diagnostic radiology essential De- 
partment serves large general hospital and group 
of subsidiaries (including children’s, maternity, Eye 
and E.N.T.), and provides experience throughout 
whole range of specialty Successful candidate 
may subsequently be required to spend not more 
than two years in a eclected hospital of the United 
Birmingham Hospitals under the interchange scheme 
for senior registrars agreed between the two Boards 
Application forms from Secretary, R.HB 10 
Augustus Road, Birmingham. 15, to be returned 
by January 28. 1957 Candidates may visit hos 
pital (7628) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


Applications are invited for the post of 
HOUSE SURGEON 


to the Radiotherapy and E.N.T Departments 
This post ix nized as a pre-registration 
appointment Vacant February i, 1957 Appli 
~ accompanied by two testimonials, should 
be forwarded to the Resident Medical Officer, 
+ Verson Hospital, Northwood, by January 
16, 1957 (Pr.7774) 


BRITISH ME DIC AL JOURNAL 


RADIOTHERAPY 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ASSISTANT RADIOTHERAPIST (Whole-time) 
Ipswich and East Suffolk Hospital. The depart 
ment, which is about to have a Teiccacsium Unit 
installed, is the radiotherapy centre for the South- 
East quadram of the Region Higher qualification 
and wick xpericnhce in specialty necessary Salary 
scale £1.575 to £2,024 Applications (8 copics) 
stating age, experience. and the names of three 
referees, to the Board's Senior Administrative 
Medical Officer, 117. Chesterton Road, Cambridge 
by January 21, 1957 Candidates invited to visit 
hospital by direct arrangement with H.M.C. Sec- 
Ipswich and East Suffolk Hospita! (Angie- 
sea Road Wing). Ipswich (7658) 


MANCHESTER REGIONAL HOSPITAL BOARD 
WHOLE-TIME. NON-RESIDENT ASSISTANT 
RADIOTHERAPIST (S.H.¥M.0.) 

Christie Hospital and Holt Radium Institute, Man 
chester FFR or other higher qualification 


desirable Appointee to live in or near Man- 


chester Application forms from the Senior 
Administrative Medical Officer to the Board 
Cheetwood Road. Manchester. 8. to be returned 
by January 28, 1957 (7860) 


Jan. 12, 1957 
POPLAR HOSPITAL, E.14 
SURGICAL REGISTRAR 
(Resident) Recognized for FR.CS Appoint- 
ment subject to review after one year Applica- 


tion forms from Secretary Metropolitan 
Regional Hospital Board, Ila. Portland Placc 
W.1, to be returned by January 26. 1957 7831) 


MANCHESTER REGIONAL HOSPITAL BOARD 


RESIDENT SURGICAL REGISTRAR 


required beginning of February, 1957, in the Black- 
burn and District Group with dutics mainiy at 
Queen's Park Hospital, Blackburn (640 mainiy 
general beds) Post recognized for FRCS 
Application forms obtainable from the Group Sec- 
retary, H.M.C. Office, Royal Infirmary, Blackburn, 
Lancs (7566) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited ‘tr the post of 
RESIDENT SURGICAL REGISTRAR 


to Macclesfield District Croup Hospitals, main 
duties Infirmary Branch. Macclesficid Hospital 
Hospital recognized for F.R.CS regulations 
Apply immediately, with names and addresses of 
two referees, to Group Secretary, Willerby House 
Cumberiand Street, Macclesfield (7653) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
REGISTRAR 
in the Radiotherapy Department Applications 
with the names of two referees, to Administrator 
and Secretary be January 22. 1957 (7870) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield No. 


4 Hospital M 
Radiotherapy Services 


SENIOR HOUSE OFFICER 

Medical men and women desirous of taking up 
Radiotherapy are invited to apply for the post of 
resident Radiological Officer at Shefficid The 
appointment will have the status of a Senior House 
Officer on a salary of £745 per annum Approved 
courses for the DM RT. (R.C.P. and are held 
at the Shefficid National Centre for Radiotherapy 
und «will be open to the successful candidate 
facilitics being given to attend these Anplications 
for further particulars should be addressed w the 
Secretary *Broom Cross.” Tree Root Walk 
Sheffield, 10 (7856) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME SURGICAL REGISTRAR 


required carly January at the Luton and Dun- 
stable Hospital, Luton, Beds (250 beds). The post 
is recognized for F.R.CS. The hospital may be 
visited by direct appointment Application forms 
obtainabic from the Secretary, Luton and Hitchin 
Group H.M.C., St. Mary's Hospital, Luton 
and returnable as soon as possible 5) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


REGISTRAR 


required (whoie-time) Candidates may visit hos- 
pital by direct appointment Application forms 
obtainable from, and returnable to. Group Secre- 
tary, South-West Middlesex Hospital Management 
Committee. West Middlesex Hospital, Isieworth 
by January 22 (7824) 


SURGICAL 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Scunth and District War Memorial Hospital 


RHEUMATOLOGY 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Scotland 


REGISTRAR IN MEDICINE 
for duty within the Rheumatic Unit at the Northern 
General Hospital. Edinburgh. The Unit undertakes 
considerable amount of rescarch work and prefer- 
ence will be given to candidates with some 
previous experience in the treatment of rheumatic 
disorders Apply. giving particulars of age, quali- 
fications, and previous experience, and the names 
of two referees. to the Secretary, 11. Drumsheugh 
Gardens, Edinburgh, 3. by February 2 (7742) 


STOKE MANDEVILLE HOSPITAL 
Aylesbery, Bucks 


SENIOR HOUSE OFFICER 
in the Rheumatism Research Centre required, with 
additional dutics in the Area Department of 
Medicine. The post offers good opportunities for 
clinical research. Applications, with names of two 
referees, to the Administrative Officer (7629) 


SURGERY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Arca Committee for Comberiand and 
North Westmortand 


CONSULTANT SURGEON, SENIOR 
whole-time or maximum part-time, to be head of 
Clinic No. |, West Cumberland Group of Hos- 
pitals, main hospitals Workington Infirmary (118 
beds), Whitehaven Hospital (124 beds) The 
building near Whitehaven of a new hospital of 
400 beds is planned to commence in 1957. Area 
of residence to be determined by the Special Area 
Committee. Applications, together with names and 
addresses of three referces, to be sent to the 
S.A.M.O., 72, Warwick Road, Carlisic. within 28 
days. (7743) 


(262 beds). (Recognized for the F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 


required. Post vacant April 1. Appointment for 
one year in first instance Apply to Secretary, 
Shefficild Regional Hospital Board. Old Fulwood 
Road, Shefficid. by January 21, 1957, giving age. 


nationality, qualifications present and previous 
appointments (with dates), naming three referees. 
(7630) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards for 
the joint appointment of 


REGISTRAR IN GENERAL SURGERY 


The appointment will be held for one year in the 
first instance and be renewable for a further year. 
The successful candidate will be appointed to work 
for the first year mainly at Weston-super-Mare 
General Hospital but may be required to under- 
take other dutics at other hospitals in the Group 
An unfurnished flat is available The post is 
recognized for the F. R.C.S Applications, stating 
date of birth, qualifications and experience. 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndails Park Road 
Bristol, &. not later than January 24, 1957. (7839) 


THE UNITED SHEFFIELD HOSPITALS 


Royal Hespital Unit 


Applications invited for the post of 
REGISTRAR IN GENERAL SURGERY 


with duties in the Urological Department at the 
above hospital Post vacant February 15, 1957 
Applications, Stating age Qualifications and 
experience, with the names of three referees, 
should be sent not later than January 16, 1957. 
to the Chief Administrative Officer. the United 
Shefficid Hospitals, West Street, Shefficid. 1 
(7449) 


Jan. 12, 1957 
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Surgery—contd. 

WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


REGISTRAR, GENERAL SURGERY 

Recognized for F.R.C.S Duties in Casualty 
Department, opportunity deputize for R.S.O. in 
general surecry work Experience speciality re- 
quired Resident Application forms from Group 
Secretary, Edward Street, West Bromwich, to be 
returned by January 21, 1957 Candidates may 
visit hospital (7654) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Worthing Hospital, Lyndhurst Road, Worthing. 
Sussex 


Applications are invited for the post of 
R.S.O. (Registrar grade) 
at the above hospital, vacant March 31. 1957. The 
post is recognized under the revised Fellowship 
regulations for the F.R.C.S. examination, but 
preference will be given to candidates holding the 
F.R.C.S. qualification Forms of application are 
available from the undersigned.--A. V. Oakton, 
Group Secretary, 129, Brighton Road, — 
Sussex, 7574) 


SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
Team No. 3-82 Surgical beds 


Applications are imvited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
according to experience, at Ryhope General Hos- 
pital This appointment also includes Out-patient 
experience at the Royal Infirmary and the Child- 
ren’s Hospital, Sunderland The post, which is 
recognized for the F.R.C.S. examination, is vacant 


immediately Apply immediately, naming two 
referees. to the Hospital Secretary, Lecholme Hos- 
pital, Easington, Co. Durham 


BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post, vacant from 
February |, 1957, as 
SENIOR HOUSE OFFICER (General Surgery) 
Apply to Secretary, Walton Hospital, Liverpool, 9 
(7689) 


BRIDGEND GENERAL HOSPITAL 
Bridgend (381 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
Appointment available February 1, 1957. This 
hospital is recognized for the F.R.C.S. Applica 
tions, stating age, qualifications, previous ¢xpcri- 
ence, and naming two referees. to be addressed to 
the Group Secretary, Mid-Giamorgan Hospital 
Management Committee, 8, Wind Street, Neath. 


BRIDGWATER GENERAL HOSPITAL 
Bridgwater, Somerset 


(Bridgwater, Minehead and Butleigh Hospital 
M c i 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
at the above hospital The appointment will be 
for a period of twelve months. Salary at the rate 
of £745 per annum, less a deduction of £150 per 
annum in respect of residential emoluments 
Applications to the Group Secretary, address as 
above (7276) 


HULL (4) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Hull (419 beds) 


SENIOR HOUSE SURGEON 
(recognized for the F.R.C.S, examinations) 
There are 69 egencral sureical beds and some 

supervision is required of 17 gynaecological beds 
Salary £745, less emoluments. Post vacant Feb- 
ruary | Applications, with two recent testimonials, 
to the Hospital Secretary (7632) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal LW. County Hospital, Ryde 
HOUSE SURGEON 
House Surgcon required for pre-registration post 
(salary £425 or £475 according to experience), or 
at Senior House Officer grading if registered 
(salary £745) Appointment recegnized for 
Vacant late January. Applications, with 
names of two referees. to Hospital Secretary im- 
mediately (7631) 


KING'S MILL HOSPITAL 172 beds 


Applications are invited for the post of 
HOUSE SURGEON (S.H.0.) 
Vacant January, 1957 Recognized for F.R.C.S 
Applications, staung age, qualifications, nationality 
and experience, together with two names for 
reference, to Group Sccretary, Mansfield Hospital 
Management Committee, Crow Hill Drive, Mans- 
field, Notts (7340) 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 
Kingston-upon- Thames 


Applications ate invited from suitably qualified 
medical officers for the posts of 

SENIOR HOUSE OFFICER (General Surgery) 
two posts, which are available on March 1 and 3 
1987 The posts are recognized tor F.R-C.S. pur- 
poses Applications, stating age, qualifications and 
experience, with two testimonials, should reach 
the Physician Superintendent of the hospital within 
seven days of the appearance of this advertise 
ment (7636) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Ancoats Hospital, Manchester, 4 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER IN SURGERY 
Recognized for F.R.C.S Applications, with two 
referees, by January 21, 1957, to Group Gomaee, 
Crumpsal! Hospital, Manchester 7s) 


PLYMOUTH, SOUTH DEVON AND EASI 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


SENIOR HOUSE IN SURGERY 
vacant’ February 1, Recoxnized for 


F.R.C.S.—Deputy Gr Secretary Nelson 
Gardens, Stoke, Plymouth (7465) 
ST. JOHN'S HOSPITAL. Chelmsford 


(65 surgical beds) 


Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 

The post, which becomes vacant on February 13 
1957, is recognized for the F.RCS., and the 
successful candidate will gain excelicnt expericnce 
in General Surgery, with good opportunity for 
preparation for higher qualifications \ House 
Surgeon is in residence Applications, stating age 
nationality present appointment and previous 
appointments (with dates), together with recent 
testimonials, to the Group Secretary, Chelmsford 
Hospital Management Committe Cheimsford and 
Essex Hospital, London Road, Chelmsford (7634) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe (262 beds) 


HOUSE St RGEON (S.H.O. grade) 
required mid-January Modern well equipped hos 
pital offering good experience Applications, 
naming two referees, to Group Sccretary (7635) 


STROUD GENERAL HOSPITAL, Glos 


SENIOR HOUSE OFFICER 
required, mainiy for Sursery Post vacant on 
February 1, 1957 Applications, naming two 
referees, to Hospital Secretary (7744) 


THE GENERAL HOSPITAL, Batley, Yorks 


SENIOR HOUSE OFFICER (Resident) 

Applications are invited for the post of Senior 
House Officer (Surgical) at the above hospital, 
which has 99 beds and deals with (rthopacdic 
Surgery, General Surgery, E.N.T and Ophthal- 
mology The person appointed should preferably 
have had experience in Orthopaedic Surgcty of 
should desire t pursuc this specialty Married 
accommodation can be provided, if aecessary, and 
it is hoped that an appointment can be made tor 
a term of one year Applications, including testi- 
monials, to be forwarded two the Administrative 
Officer at the hospital as soon as possible. (7633) 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant Apply Group Secretary, Guest 
Hospital, Dudley, Worcs (6114) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Surgery 
at the Cardiff Royal Infirmary. Non-resident post, 
commencing March |. 1957. Application forms 
are available from the Secretary to the Board, at 
the Cardiff Roval Infirmary, Cardiff, and should 
be returned within !4 days of the appearance of 
this advertisement (7745) 


SHEFFIELD WHARNCLIFFE HOSPITAL 
(130 beds) 


SENIOR HOUSE OFFICER 
om me Orthopaedic) 
on-resident also 
HOU St OFFIC ER (Surgery) 
Resident. vacant from January 15, 1957 
Applications, with copy testimonials, to Group 
Secretary, Shefficld No. 2 HMC Middlewood 
Hospital, Sheffield, 6 


LAMBETH HOSPITAL, Kennington, §.E.1! 


Applications are invited from pre-registration 
and registered medical practitioners for the posi- 
tion of 

RESIDENT HOUSE SURGEON 
Vacant on February 11. 1957 The successful 
candidate will be required to carry out a fortnight’s 
locum duty starting on January 28, 1957 Appli- 
cation forms from the Physician Superintendem 
(7247) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (484 beds) 


HOUSE SURGEON (Pre- or Post-registration) 

Post vacant February 6, 1957 Application forms, 
obtainable from Physician Superintendent, should 
be returned by January 18, with copies of not 
more than three testimonials (7518) 


WIMBLEDON HOSPITAL 
Therstan Road, Copse Hill, 5.W.20 


RESIDENT HOUSE SURGEON 
(not pre-registration) 

Vacant now. Salary £525 Applications, giving 
age, qualifications, with names and addresses 
of two referees, to the Secretary at above address 

(7638 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 40 


widely 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. 
of World Medicine covers the whole field of medicine and brings together from 
scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


Abstracts 


U.S.A, and Canada $13.50 
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BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE SURGEON 


required end of January for gencral surgical and 
gynaccological beds Pre-registration «candidate 
msidered. Four other residents. Hospital recor 
nized for F.R.CS Active surgical department 
umder direction of resident Consultant Apply 
stating age. nationality, qualifications, and names 
of two referees, to the Sceretary (6782) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 


required Pre. or post-registration, recognized for 
FRCS. Post offers exceptional opportunities for 
general experience in busy actite surgical units 
Enquiries and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford ($782) 


BRIDGEND GENERAL HOSPITAL, Bridgend 
(381 beds) 


Applications are invited from pre-registration 

and qualified medical officers for the post of 
HOUSE SURGEON 

Appointment available February |! 1947 and 
tenable for six months This hospital is recognized 
for the F.R.C.S. and approved by the General 
Medical Council for pre-registration service under 
Section 2 of the Medical Act. 1950 Applications 
naming two referees, to be addressed tw the Group 
Secretary, Mid-Glamorgan Hospital Management 
Committee, 8. Wind Street, Neath (7866) 


ESSEX COUNTY HOSPITAL, Colchester 
(18S beds) 
Applications invited for post of 
HOUSE OFFICER (Surgical) 
First. second, third or pre-registration post, tenable 
for six months. Recognized for F.R.CS Appli 
cations, with copies of three testimonials, to Group 


Secretary, Colchester H.M.C., 14, Pope's 
Colchester, Easex 7785) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL 
Dene Side, Great Varmouth 


HOUSE SURGEONS (TWO) 


mate or female, required immediatety These are 
Pre-registration posts Salary £425. £475 or £525 
per annum, according to experience, less deduction 
for board residence. Membership of a Medical 
Defence Society is a condition of appointment 
Applications, stating age. qualifications and experi- 
ence, with names of two referees, to Hospital 
Secretary (72487) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts 


(General 400 beds) 


Applications are tevited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration) 

Salary £42 to €525 per annum, tess £125 in respect 
of residential emoluments. Appointment to com- 
mence February 8 1957, for a period of six 
months Applications, stating age, nationality, 
qualifications and experience. with copies of two 
recent testimonials, or the names of referees. to 


the Hospital Secretary (7767) 
HULL (A) GROUP eras MANAGEMENT 
COMMITTE 


Hell Royal Infirmary (Suttoa) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant now Recognized for FRCS. National 


salary scale and conditions Appointment will be 
for six months, terminable by one month's notice 


either sidk Applications to the Hospital Secre- 
tary. Hull Royal Infirmary (7485) 
HULL (A) GROUP HOSPITAL MANAGEMENT 


COMMITTEE 
Hell Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON 
(vacant now), Recognized for FRCS. National 
salary scale and conditions. Six-monthly appoint- 
ment, terminable by one month's notice cither side 
Applications to the Hospital Secretary (7746) 
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MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital Management Committce 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

Six mooths’ appointment Post vacamt February, 
1957 Salary at the rate of £425 to £525 per 
annum. A deduction at the rate of £125 a year is 
made for board and lodging and other services 
provided Applications should be forwarded, as 
soon as possible, to the Administrative Officer at 
the hospital «7800) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 


HOUSE SURGEON 

Applications ate invited for above resident post. 
vacamt mid-f ebruary The successful applicant will 
be attached to two Consultant Surgeons with op- 
portunities for extensive surgery and special cx 
perience in vascular work Recognized for 
FRCS. and as a pre-registration post Salary 
£425-£525 per annum according to experience. Ap- 
plications, stating age, nationality, qualifications 
and experience, to Hospital Secretary (7801) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Barthot ~'s Hospital, Rochester 


HOUSE SURGEONS (2) 

Applications are invited for two pre-registration 
posts, gencra!l surgery. recognized for F.R.C.S., onc 
vacant now and one from the end of January if 
held by a registered practitioner, posts will be 
limited to six months. Salary £425-£525, according 
to experience Applications, stating age. qualifi 
cations, nationality and experience. to be ad 
dressed to Hospital Sceretary (7802) 


MONTAGU HOSPITAL, Mexborough, 
and Annexe (168 beds and 0 beds) 


RESIDENT HOUSE SURGEON 
required Applications to the Secretary, Hospital 


Management Committee, “ Fern Bank,” Doncaster 
Road. Rotherham (7578) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds) 


RESIDENT HOUSE SURGEON 
Applications to the Secretary. Hospital Manage- 
ment Committee, “Fern Bank Doncaster Road 
Rotherham (7576) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley --~ Hospital, Shotiey Bridge. 
. Durham (557 beds) 


Applications are invited for the following resi 
dent post, which is recognized for pre-registration 
purposcs 

HOUSE SURGEON 

Salary £425 to £525 per annum according to ex- 

perience. Deduction of £125 per annum for board 

lodging. etc Six months’ appointment Post 

recognized for F.R.C.S. Applications, stating age 

qualifications, experience, and enclosing copies of 

two recent testimonials, to the Group Secretary 
(6992) 


Jan. 12, 1957 


ROYAL Core INFIRMARY, Truro 
212 beds) 


Applications are invited from pre- Of post- 

registration candidates for the post of 
HOUSE SURGEON 

General Surgery, which falls vacant on February 
16. 1957 Applications, stating age, nationality, 
qualifications and experience, together with copics 
of two recent testimonials, to be addressed to the 
Hospital Secretary. Royal Cornwall Infirmary. 
Truro (7655) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOUSE SURGEON 
to the Senior Surgeon, Post vacant immediately 


Applications with copies of 2 testimonials, to be 
sent to the Group Secretary «77858) 


ROYAL VICTORI A HOSPIT AL, Fotkestone 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre 
registration service, and also by the Royal Collcee 
of Surgeons for the F.R.C.S. Examination. Salary 
£425. £475. or £525 a year. according Ww experi- 
ence, less £125 a year for residential emoluments 
Applications, stating qualifications, experience. and 
the names and addresses of two referees, to the 
Group Secretary, South-East Kent Hospital Man- 
agement Committee, Ash-Eton. Park 
West, Folkestone 798) 


ST. ANTHONY'S HOSPITAL 
Cheam, Surrey (162 beds) 


HOUSE SURGEON 
Recognized for F.R.CS. National salary and 
conditions Applications to the Secretary by 
January 20 (7846) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointments, which falj vacant on March 
1, 1957, and will be for a period of six months 
These posts are approved as pre-registration 


posts 
TWO HOUSE SURGEONS 

Salary £425/£525 per annum according to experi- 
ence, less £125 per annum for board. lodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry, of Health. 
Applications, giving details of age, nationality, 
qualifications and experience, together with the 
mames of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey, Cheshire (7238) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required from January 17 1957 (Post not 
approved for pre-registration purposes.) Applica- 
tions should be forwarded immediately to the 
Secretary. Romford Group H.M.C., Oldchurch 
Hospital Romford (6766) 


WILLESBOROUGH HOSPITAL, sear Ashford, 
Kent 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. which is recognized for pre- 
registration service. Salary £425, £475, or £525 a 
year according to experience, less’ £125 a year for 
residential emoluments Applications, stating 
qualifications, experience, and the names and ad- 
dresses of two referees, should be made to the 
Group Secretary, South-East Kent Hospital Man- 
agement Committee, “ Ash-Eton,”” Radnor Park 
West, Folkestone (7799) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE SURGEONS (TWO) 
required from February 16 and 24, 1957, in the 
General Surgical Unit Recognized for F.R.CS 
Open to cither pre-registration applicants or to 
fully registered practitioners This very active unit 
of a total of approx. 180 beds affords ample oppor- 
tunities for candidates to obtain first-class tition 
and expcricne The candidate appointed will be 
attached to a unit of approximately 69 beds 
Applications should reach the Group Secretary 
Romford Group HMC Oldchurch Hospital 
Romford, by January 26, 1957 (7639) 


ROTHERHAM HOSPITAL, Doncaster Gate 


(161 beds) 
MOORGATE GENERAL Rotherham 
(355 beds, 


RESIDENT HOUSE SURGEON 
(Casualty, E.N.T. and Eye Departments 
Applications to the Secretary, Hospital Manage- 
ment Committee, “Fern Bank,” Doncaster Road, 
Rotherham (7877) 


FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 


Qualified medical practitioner invited to apply 
for the following vacancy 
St. Mary Abbots Hospital, Marloes Road. 
Kensington, W.8 
HOUSE SURGEON 
Provisionally registered eligible 
pointment recognized for F.R.C Appointment 
commences February 1, 1957, is ae and limited 
to six months. Applications by January 21, 1957. 
on forms obtainable from the Hospital Secretary 
(Pr.7794) 


METROPOLITAN HOSPITAL 
Kingsland Road, E.8 (General, 146 beds) 


Applications are invited for the pre-registration 


Posts 

TWO HOUSE SURGEONS 
now vacant. Applications, stating age, nationality, 
qualifications, or probable date of qualification, 
and experience. with copies of three recent testi- 
monials, to the Hospital Secretary as soon as 
possible (Pr.7817) 


Jan. 12, 1957 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required immediately at St. Martin's Hospital 
Post recognized for pre-registration purposes 
Applications, stating age, qualifications and experi- 
ence, with three testimonials, to Group Sccretary, 
Manor Hospital, Bath (Pr.7656) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Accrington (114 beds) 


HOUSE SURGEON 
required for February 8, 1957. Post recognized for 
F.R.C.S. and approved for pre-registration pur- 
poses Applications to Group Secretary, H.M.C 
Office, Royal Infirmary, Blackburn Lancs 
(Pr.7567) 


BOARD OF MANAGEMENT FOR THE 
ORKNEY HOSPITALS 


Balfour Hospital 
RESIDENT HOUSE OFFICER (Surgical) 
(Pre-registration) 


required for above hospital of 44 surgical beds 
Post vacamt February 1. 1957. In addition to the 
recognized salary, a sum of £50 a year will be 
paid Applications, stating age, qualifications and 
experience, along with references, should be 
addressed to the Group Secretary and Treasurer. 
Balfour Hospital, Kirkwall. (Pr.7455) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are iavited for the appointment of 
GENERAL HOUSE SURGEON 

which is now vacant Favourable consideration 
will be given to suitable applicants for subsequent 
House Physician appointments The appointment 
is recognized for the F.R.C.S. examination and 
tor pre-registration purposes. Applications to the 
Hospital Secretary (Pr.7637) 


BRADFORD ROYAL INFIRMARY, Yorkshire 


JUNIOR HOUSE OFFICER (Gen. Surg.) 
Vacant February 1. Recognized for pre-regis- 
tration and F.R.CS. purposes Applications, 
stating age, nationality, qualifications and cxperi- 
ence, with copy testimonials, to Secretary 
(Pr.7836) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 


HOUSE OFFICER (General Surgery) 
requited Pre-registration post. Hospital recor 
nized for FRCS Detailed applications, with 
copy testimonials, to Group Secretary, H.MC 
Princes Road, Stoke-on-Trent. (Pr.7580) 


DERBYSHIRE ROY AL INFIRMARY, Derby 


HOUSE SU RGEON (General Surgery) 
required carly Pebruary, 1957 Pre-registration 
candidates cligible Applications, with copics of 
two recent testimonials, to be sent to er ost 

7642) 


EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


Camberland Infirmary, Cartisle (330 beds) 


Applications are invited for the posts of 

TWO HOUSE OFFICERS (General 
{recognized for F.R.C.S. examination) for six 
months’ period commencing February 1, 1957 
The posts are recognized for pre-registration pur- 
poses. Applications, stating age and giving details 
of education, training and experience, together 
with the names of two referees, should be sent to 
the Group Secretary, Cumberland Infirmary. 
Carlisie (Pr.7336) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 
(Approved pre-registration), first or second post 
Vacant February 2, 1957 Duties with a general 
surgical unit Post recognized by the Royal Col- 
of Surgcons Six months’ appointment 
Applications, with names and addresses of two 
referees, to the Group Secretary at Chase Farm 
Hospital, The Ridgeway, Enficid (Pr.7519) 
FARNBOROUGH HOSPITAL, Kent (800 beds) 

HOUSE SURGEON 
required March 1. Recognized for F.R.C.S. Pre- 
ference to pre-registration candidates Apply. 
stating agc, qualifications (with dates) and experi- 
ence, and naming three referees, to Administrative 
Officer (Pr.7803) 
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EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE SURGEON 
required February § Pre-registration post Re- 
cognized for F.R.C.S Applications, stating age. 
qualifications and experience, with copies of two 
recent testimonials, should be sent as soon as 
Possible to Group Secretary at above address 

(Pr.7249) 


GLANTAWE HOSPITAL MANAGEMENT 
COMM 


Swansea Hospital “(ao beds), Swansea 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE OFFICER 
in the Surgical Unit of the above hospital. Post 
vacamt on February 1, 1957 Applications, with 
full particulars, should be addressed to the Hos- 
pital Secretary.—T. E. Jones, Group Secretary 
(Pr.7568) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(225 beds) 


HOL SE SURGEON 
required Post, which is recognized for pre-regis- 
tration service, offers wide experience in surgery 
Vacant on or about January 1, 1957. Applications, 
naming two referees, to Group Secretary, 
G'oucestershire Royal Hospital, Southgate Street, 
Gloucester. (Pr.7786) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON 

required, to commence duties on January 23, 1957 

¢ post im recognized as a4 pre-fegistration 
appointment and for the F.R.CS Salary in 
accordance with National scales Applications, 
together with copies of three recent testimonials, 
to be addressed to the undersigned as soon as 
possible —H. J. Johnson, Secretary to the Manage- 
ment Committee, the Royal Infirmary, Hudders- 
heid (Pr.7191) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to two Consultant General Surgeons. The post is 
recognized for pre-registration and for the F.R.C.S 
examination Applications, with copics of recent 
testimonials, to Hospital Secretary (Pr.7250) 


MAELOR GENERAL HOSPITAL, Wrexham 
(591 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital, to commence duties on 
February 1, 1957. The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.) and 
is a pre-registration post Applications, stating 
wee, nationality, qualifications and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor Gencral Hospital, 
Wrexham, as soon as possible (Pr.7333) 


MOUNT VERNON HOSPITAL 
orthwood, Middlesex 


Applications are invited for the post of 
HOUSE SURGEON for General Surgery 
Recognized for the final F.R.C.S. in General Sur- 
aery, and recognized as @ appoint- 
ment. Vacant February 1, 1957 Applications, 
accompanied by two testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon 

Hospital, Northwood, by January 16, 1957 
(Pr.7771) 


NEWPORT (MON.) HOSPITAL GROUP 

There are 

PRE-REGISTRATION HOUSE RGEONS’ 
vacancies, all recognized F.R.CS. 

St, Woolos Hospital, Newport 79 beds). One 
post, vacant February 1 

Pontypool and District Hospital, Pontypool, 
Mon. (126 beds). Two posts, one vacant January 
17 and one February 1 

Write, quoting two referees and post preferred, 
to T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon. (Pr.7641) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, “Northallerton (341 beds) 


Applications invited for the appointment of a 
RESIDENT PRE-REGISTRATION HOUSE 
SURGEON 


Post vacant on February 14, 1957. Applications 


(two referees) to Group Secretary, Friarage Hos- 
pita', Northallerton (Pr.7643) 


NORTH DEVON INFIRMARY, Barnstaple 
(105 beds) 


HOUSE SURGEON 
required. Recognized pre-registration appointment ; 
the post can be taken up immediately Applica- 
tions to Group Secretary, North Devon H.M.C 
19, Alexandra Road, Barnstaple (Pr.5887) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Freedom Ficids, Plymouth 
HOUSE SURGEON 
pre-registration post. vacant immediately Recoe- 
nized for the F.R.C.S.—Deputy Group Secretary 
7, Nelson Gardens, Stoke, Plymouth (Pr 7466) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospi (130 Surgical beds) 


HOUSE SURGEON (Pre-registration) 

Vacant January 23, 1957, vacant January 23, 1957, 
vacamt January 31, 1957, vacant February 1, 1957 
Applications, stating age, experience and qualifica- 
tions, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (Pr.725) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOUSE SURGEON 
(post recognized by Royal Cotlege of Surgeons) 
required for general surgery with some E.N.T 
duties Approved pre-registration post Vacant 
February 27 Applications, with copies of 2 
testimonials, to the Group Secretary (Pr.7759) 


ROYAL LANCASTER INFIRMARY (240 beds) 
RESIDENT HOUSE OFFICER (Surgical) 
(Pre-registration post) 


Successful applicant will work with Consultant 
Surgical Unit and attend Consultative Clinics. Post 
vacant February | next, tenable for six months 
Recognized for F.R.C.S. Applications, with names 
of two referees, to the Secretary (S), Royal Lan- 
caster Infirmary, Lancaster (Pr.77208) 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 


RESIDENT HOUSE SURGEON 
required beginning February. Pre-registration’ can- 
didates  cligible Applications, with copies of 
recent testimon als, should be forwarded to Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton 
(Pr 


RUSH GREEN HOSPITAL, Romford, Essex 
M1 beds) 


RESIDENT HOUSE OFFICER (General Sorgery) 
required from January 25, 1957 Post is recor- 
nized for pre-registration purposes and for 
FRCS. Applications should be forwarded imme- 
diately to Medical Superintendent, stating also 
names of two referees (Pr .6865) 


ST. HELENS & DISTRICT 
MANAGEMENT COMMITTE 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 

Applications are invited for the above appoint- 
ment. which becomes vacant from March |, 1957 
The post is recognized for pre-registration service 
Applications, stating age, date of qualification and 
experience, and giving two names for reference, 
should be forwarded to N. Richards, Group Secre- 
tary, Whiston Hospital, Prescot, Lancs (Pr.7762) 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Salisbury seneral Hospital 


Apolications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from February 
19, 1957. for a period of six months in each post. 
Post open to pre-registration candidates Apply. 
naming two referees, to Group Secretary, Odstock 
Hospital, Salis? ury (Pr. 7640) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 40 
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TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgery) 


at the above-named hospital The appointment 
which is recognized for the F RCS. examination 
and pre-registration eervice under the Medical 
Act, 1950. will become vacant carly in the New 
Year Applications, stating full details, and giving 
two names for reference, should be addressed to 
the Hospital Secretary (Pr 6820) 


THE ROCHDALE GROUP OF HOSPITALS 


Applications invited from newly qualified medical 
Practitioners for 
ONE YEAR ROTATING PRE-REGISTRATION 
POSTS 


The first six months will be spent as house sur- 
geons in the Rochdale Infirmary (two months 
four months general surgery) and the 


casualty 
second six months as house physicians of obsictric 
and gynaccological house surgeons Immediate 
application to Group Secretary, Central Offices 
Birch Hill Hospital, Rochdaic (Pr.7523) 


THE ROVAL HOSPITAL, Wolverhampton 
(Aa Awsmociated Hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 


Vacancies in Surgery occur shortly Applica 
tions, with copies of testimonials, to Secretary 
(Pr 74 


TH BURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay 


Applications are invited for the post of 

RESIDENT HOUSE SURGEON 
at the above hospital The post is recognized 
under the Medica! Act for pre-registration purposcs 
and suitable candidates are invited to apply The 
post, which is vacant immediately. is for six months 
in the first instance Applications, together with 
copies of three recent testimonials, should be 
forwarded to the undersigned —G. E. Whyte, 
Group Sccretary, Thurrock Hospital, Grays. Essex 
(Pr.7591) 


WAR Wrexbam 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital, to commence duties on 
February |, 1957 The appointment is recognized 
for the Diploma of F.R.C.S. (Eng. and Edin.) and 

& pre-registration post Applications, stating 
age. nationality. qualifications and experience, with 
copies of two recent testimonials, to be sent to 
the Group Secretary, Maclor Hospital. 
Wrexham soon as poxsiblc (Pr 7382) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts 


HOUSE SURGEON (Pre-registration) 
required. Applications, giving full details and two 
names for reference, should be sent to the Hos 
phat Secretary as soon as possible (Pr.6648 6648) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Sargical 

Applications are invited for the above post. 
which will become vacant on February | next 
Salary and conditions of service as laid down by 
the Min stry of Health Applications, stating agc 
qualifications, experience, nationality, with names 
and addresses of three referces. to the Group 
Secretary. West Wales Hospital Management Com- 
mittee, Glanewili, Carmarthen (Pr.7S882) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


West Wales General Hospital, Carmarthen 
(188 beds) 


PRE-REGISTRATION POST OF RESIDENT 
HOUSE OFFICER (Surgical) 
Applications are invited for the above post 
which will become vacant on February & next 
Salary and conditions of service as laid down by 
the Ministry of Health Applications, stating agc. 
Qualifications, experience, nationality, with names 
and addrewes of three referees. to the Group 
Secretary, West Wales Hospital Management Com 
mittee, Glangwili, Carmarthen (Pr.7579) 


BRITISH MEDICAL JOURNAL 


WISBECH, NORTH CAMBS HOSPITAL 
(90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE SURGEON (Pre-registration) 
Vacant January 24, 1957. Post offers very good 


all-round experience in gencral surecry Applica- 
tions, naming two referees, to be sent to the Group 
Secretary (Pr.7644) 


THORACIC SURGERY 


KING EDWARD VII MEMORIAL CHEST 
HOSPITAL, Hertford Hill, near Warwick 


JUNIOR HOSPITAL MEDICAL OFFICER 


(resident) Applications are invited for this 
ippommtment it a modern Thoracic Surgical Unit 
A forms of major and minor thoracic surgery 
undertaken Post offers wide gecncral training in 
tuberculosis surgery Facili 

postgraduate study Previous 
experience m specialty w not cssential Applica- 
tions to Group Secretary, $0, Holly Walk 
Leamington Spa (7305) 


WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 


Tehidy Chest Hospital, Camborne, Cornwall 
(150 beds, 30 beiug surgical) 


Applications are invited for the office of 
JUNTOR HOSPITAL MEDICAL OFFICER 
for modern Thoracic Surgical Unit The appoint 
ment offers good practical experience in a wide 
range of thoracic surgery and all aspects of pul- 
monary tuberculosis Application Stating age, 
qualifications, and previous appointments, togecther 
with copies of two recent testimonials, should 
reach the undersigned not later than February 1, 
1957.—David H_ Preston, Group Secretary, 4, St. 
Cement Vean, Truro 61D 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs March |, 1957. for 


RESIDENT SURG ICAL OFFICER 
Appointment for six months, with prospect of 


renewal. Post graded as Senior House Officer or 
Registrar, according to qualifications and previous 
surgical experience Applications, stating date of 


birth. qualifications (with dates), and previous 
appointments held. with copies of three testi- 
moniails, should reach the undersigned not later 
than January 18 --Thomas Brown, House Governor, 
London Chest Hospital, E.2 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


SENIOR HOUSE OFFICER 

for Thoracic Surgical Unit 
resident, required. Six months’ appointment with 
possible extension to one year Recognized for 
FRCS. Offers experience in all types of twher- 
culous and non-tuberculous thoracic sureery 
Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, 
and/or names of two referees, to Secretary of 
hospital (7832) 


BROADGREEN HOSPITAL, Liverpool, 14 


Applications are invited for the appointment of 
TWO HOUSE SURGEONS or SENIOR HOUSE 
OFFICERS (Resident) 
in the Thoracic Surgical Unit for six months from 
March 1, 1957. The appointments are recognized 
for pre-registration purposes and the eradine will 
be according to the experience of the applicants 
appointed Salary House Surgecon £425 / £475 
£525, less £125 per annum resident charges ; Senior 
House Officer £745 per annum. less £150 per 
annum Application forms obtainable from the 
undersigned, to be returned completed not later 
than January 26, 1957.—H. Blythe, Group Sec- 
retary 7822) 


UROLOGY 

ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 


RESIDENT SURGICAL OFFICER 
(Senior Registrar Grade) 

required for Si. Peter's Hospital on April 1, 1957 
Applications invited from male candidates on the 
British Register who have completed their training 
in general surgery Appointment for six months 
with opportunity for a further six months if 
recommended. Candidates should be prepared to 
spend one year at the hospital if required. Appii- 
cations (12 copies), and the names of three referees 
should reach the House Governor, St. Peter's Hos- 
pital, Henrietta Street, W.C.2, by January 31, 1957 

(7395) 


Jan. 12, 1957 


BRISTOL SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at —— Hospital (570 beds, in- 
cluding 133 maternit 
RESIDENT SENIOR HOUSE OFFICER 
(Urological Surgery) 
for 6 of 12 months commencing February 1, 1957 
Post recognized for F.R.C.S. Examination. Appli- 


cations to be made on forms to be obtained from 
the undersigned.—-C,. C. Hancock, Group Secretary, 
Southmead Hospital, Bristol (7708) 


NEWCASTLE GENERAL HOSPITAL (838 beds) 


Newcastle-upon-Tyne Hospital Management 
Commitice 


SENIOR HOUSE OFFICER 
in the Department of Urology (51 beds) 

This is a Regional Urological Unit and patients 
arc admitted from a very wide arca The post 
Offers excellent opportunities for gaining practical 
experience under Consultant Urological Surgcons 
The Unit is self-contained and includes a Urologi- 
cal Operating Theatre Recognized for F.R.C.S 
Applications, together with the names of two 
referees, should be forwarded to the Secretary, 
Newcastle General Hospital, Newcastie-upon-Tyne, 
4 


ROYAL INFIRMARY (300 beds), Sunderland 


HOUSE ae ER or SENIOR HOUSE 
FFICER (male) 
according to Bn required for duties in 
Gynaccological and Urological Units. Post vacant 


January, 1957 Provisionally registered practi 

tioners may apply Applications, naming two 

referees, to the Hospital Secretary, Royal Infirmary, 

Sunderland. (7734) 
— 

VENEREOLOGY 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME, NON-RESIDENT ASSISTANT 
VENEREOLOGIST (S.H.M.O.) 
for Manchester arca. mainly at St. Luke's Clinic 
and Seamen's Dispensary. Salford. Appointee will 
work under general guidance of consultants and 
be required to undertake holiday, etc., relief work 
in other parts of Region as may be necessary from 
time to time and to live in or near Manchester 
Wide experience essential Application forms 
from the Senior Administrative Medical Officer to 
the Board, Cheetwood Road, Manchester, 8, to 
be returned by January 30, 1957 (7861) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 40 


PUBLIC HEALTH 
CITY OF YORK EDUCATION COMMITTEE 
School Health Service 


ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from male registered 
medical practitioners for the permanent post of 
Assistant Schoo! Medical Officer Applicants will 
be required to devote their whole time to the 
duties of the office. Preference will be given to 
those who have had special experience of discases 
of children The salary offered is im accordance 
with the Whitley Council scales, ic., £1,050 by 
£50 to £1,200 by £55 to £1,475 per annum. The 
appointment will be subject to the Local Govern- 
ment Superannuation Acts and to the passing of a 
medical examination Form of application and 
conditions of appointment may be obtained from 
the undersigned on receipt of a stamped addressed 
envelope. and should be returned by January 25. 
1957.—H. Oldman, Chief Education Officer, Educa- 
tion Offices, 5, St. Leonard's Place. York (7770) 


COUNTY BOROUGH OF OLDHAM 


APPOINTMENT OF ASSIST ANT MEDICAL 
OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered medical 
Practitioners for the above appointment, which 
affords an excellent opportunity for obtaining 
experience fn’ Public Health and School Health 
Services. Salary £1,050 by £50 to £1.200 by £55 
to £1,475 per annum. The point of entry will be 
fixed according to qualifications and cxpericnee. 
The appointment is superannuable and subject to 
medical examination Applications, stating agc. 
qualifications and experience, should be forwarded 
to the Medical Officer of Health, Public Health 
Department, Town Hall, Oldham, together with 
copies of two testimonials or the names of two 
persons to whom reference may be made. —Edward 
Haines, Town Clerk (7724) 


JAN. 12, 1957 


Public Health—contd. 
COUNTY OF NORFOLK 


ASSISTANT COUNTY MEDICAL OFFICER and 
DISTRICT MEDICAL OFFICER OF HEALTH 

The Norfolk County Council aad the County 
District Councils concerned invite applications from 
registered medical practitioners holding the Diploma 
in Public Health for the whole-time appointment 
ef Assistant County Medical Officer and District 
Medical Officer of Health for Arca No. 7 com- 
prising Downham Market Urban District, Down- 
ham Rura! District and Marshiand Rural District, 
with a total popvlation of approximately 43,000 
The person appointed will be employed for seven- 
clevenths of his time as Assistant County Medical 
Officer and four-elevenths as District Medical 
Officer of Health He will act as an Assistant 
County Medical Officer under the direction of the 
County Medical Officer and as District Medical 
Officer of Health he will be subject to the instruc 
tions of the District Councils concerned The 
combined salary scale will be £1,646 rising to a 
maximum of £1.917 per anoum Travelling and 
subsistence expenses will be paid in accordance 
with the County Council's scales Application 
forms. together with further particulars of the 
appointment. can be obtained from the County 
Medical Officer, 29. Thorpe Road. Norwich, to 
whom completed application forms should be re- 
turned not later than January 21, 1957. (7569) 


COVENTRY CORPORATION HEALTH 
DEPARTMENT 


TEMPORARY ASSISTANT MEDICAL OFFICER 
required immediately for approximately three 
months. Combined maternity and child welfare 
school bealth work Salary £1,080 per annum. 
Apply Medical Officer of Heaith, New Council 
Offices, Coventry, within one week (7583) 


DERBYSHIRE COUNTY COUNCIL 
County Department 


SENIOR MEDICAL OFFICER FOR MENTAL 
HEALTH 


Applications arc invited from registered medical 
practitioners for this whole-time superannuabic 
Post Experience in dealing with educationally 
subnormal children and mental defectives § is 
necessary for carrying out the duties. The posses- 
sion of a Diploma in Public Heaith or in 
Psychological Medicine would be regarded as an 
important additional qualification. Salary £1,520 
by £50 (1) and £55 (7) to £1.955 per annum. Car 
allowance Particulars and application forms 
obtainable from Dr. J. B. S. Morgan, County 
Medica! Officer, St. Mary's Gate, Derby, to whom 


they should be returned by January 28, 19 
(7725) 


NORTHUMBERLAND COUNTY COUNCIL 


Applications are invited from registered medical 
Practitioners for the appoinineent of 

ASSISTANT COUNTY MEDICAL OFFICER 
to undertake duties primarily connected with 
maternal and child welfare. Salary scale £1.050 
by £50 to £1,200 by £$5 to £1,475 Previous 
experience may be taken into consideration in 
determinine the commencing salary Travelling 
and subsistence allowances when applicable will be 
paid in accordance with the Council's scale. The 
appointment is subject to superannuation and wil! 
be determinable by three months’ notice on cither 
side. The successful candidate will be required to 
pass a medical examination. Forms of application 
and any further’ particulars required may 
ob‘ained from the County Medical Officer, County 
Hall. Newcastic-upon-Tyre, 1, and must be re- 
turned not later than February 2, 1957. (7692) 
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A MEDICAL OFFICER IS REQUIRED BY THE 
United Kingdom Atomic Eneray Authority for work 
at the Atomic Effergy Research Establishment, 
Harwell, in the first instance Experience in 
industria] medicine, out-patient and general prac 
uce, a Diploma in Industrial Health will be 
advantageous Commencing salary £1,850 at 37 
years of age (there would be some reduction for 
@ younger officer), rising to £2,300 per annum 
Send postcard for further details and an applica- 
tion form, which must be returned by January 22, 
1957, to Establshment Officer, A.E.R.E., Harwell, 
Ditcot. Berks, quoting reference 695/74 (7811) 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from medical practi- 
tioners (male and female) for part-time appoint- 
ments as 

ASSISTANT MEDICAL OFFICERS 
at the London Headquarters of this Corporation 
Candidates should have considerable experience of 
general medicine including experience in general 
practice Remuncration will be in accordance 
with B.M.A. salary scale for Industrial Medical 
Officers Applications, stating age, qualifications 
and experience, should be sent to Chief Medical 
Officer, Navy, Army and Air Force Institutes, 
Imperial Court, Kennington Lane, London, S E.11, 
before January 26 (7812) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant Poplar, in the County of 
London Applications, which should be received 
not later than January 26, 1957, should be sent to 
Chief Inspector of Factories, 8, St. James's Square, 
London, S.W.1 47760) 


COMMERCIAL APPOINTMENTS 


MANAGEMENT SELECTION LIMITED 
have been retained to advise on the selection of the 


DEVELOPMENT DIRECTOR 


for an ethical pharmeceutical company in London 
He will be responsible for the devclopment of new 
products, including direction of pharmaceutical 
laboratorics, initiation and evaluation of clinical 
trials, advice on marketing, and technical approval 
of promotional literature 

This well-established company is part of an inter- 
nationally known U.S. organization whose leading 
status is being maintained by an annual expendi- 
ture of about 8 million dollars on research and 
development. It is intended to augment the U.K 
development programme and there are plans to 
build a new factory and laboratorics. The posi- 
tion includes some overseas travel in order to 
maintain personal liaison with leading medical 
scientists at home and abroad 

Enquiries are invited from physicians (M.D. of 
MR.C.P. an advantage) who have experience of 
originating or conducting clinical trials of new 
drugs They must also have a flair for weighing 
technical, professional and commercial viewpoints 
and provide evidence of an imaginative and con- 
structive approach Salary according to reputa- 
tion, but will interest those at present carning 
£3,000 or more 

Piease send brief details in strict confidence to 
R. A. Denerley (AM.241), Management Selection 
Ltd., 17, Stratton Strect. London, W.1. No in- 
formation will be passed to our clients without 
candidates’ permission after full personal discussion 
at which the identity of the Company will be dis- 
closed. (769) 


REPUBLIC OF IRELAND 


INDUSTRIAL APPOINTMENTS 
Attention ts drawn to the B.M.A. scale of re- 
i for Industrial Medical Officers, which 
is available on request from the Secretary. 


THE NATIONAL COAL BOARD 
(South-Western Division) 

Applications invited for the post of 

AREA MEDICAL OFFICER 
in their No. 4 (Aberdare) Area. Applicants must 
be registered medical practitioners and have had 
a good clinical background, Previous experience 
in general practice and industry and a knowledac 
of the coal industry would be advantageous. The 
successful applicant will be responsible for the 
supervision of industria! health services in the 
Arca, including the, examination of new entrants 
and will be required to live in or near the Arca 
Salary range £1.400 to £2,150 per annum. Full 
particulars of age, qualifications, experience, and 
position held should be sent to the Divisional 
Chief Staff Officer. National Coal Board, Cam- 
brian Buildings, Mount Stuart Square, Cardiff. by 
January 31, 1957 asi 


« COMHAIRLE CHONDAE NA GAILLIMHE 


VACANCIES ON RESIDENT MEDICAL STAFF 
Galway Regional Hospital 
Application forms and full particulars of the 
following whole-time temporary posts may be 
obtained from the Acting Secretary, Galway 
County Council, County Buildings. Galway. to 
whom compicted forms should be returned so as 

to reach him on or before January 18, 1957 
ONE’ SENIOR HOUSE PHYSICIAN 
Salary at the rate of £600 per annum plus 
temporary bonus of £49 10s. per annum. 
ONE HOUSE PHYSICIAN (General) 
ONE HOUSE PHYSICIAN (Paediatric) 
THREE HOUSE SURGEONS (General) 
ONE HOUSE SURGEON (Orthopaedic) 
ONE HOUSE SURGEON (Obstetrics) 
Salary in each case at the rate of £450 per annum 
plus temporary bonus of £39 1Ss. per annum. A 
deduction at the rate of £159 per annum will be 
made for emoluments provided in kind. 
SEVEN INTERNES 
Salary in cach case at the rate of £150 per annum 
plus temporary bonus of £83 Os. 9d. per annum 
An allowance at the rate of £159 per annum in 
lieu of emoluments will be paid to any Intern 
Doctor living out and having all meals outside 
the hospital (7857) 
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OVERSEA (Vacant) 


WANTED, ANAESTHETISTS FOR GROUP 
practice Salary commensurate with expcricnce 
Hospitals accredited Canadian Certificate and 
Fellowship Apply Director, Department Anaes- 
thesia, Winnipeg Gencral Hospital, Winnipeg, 
Canada (7750) 


DIRECTOR OF PRIVATE CANADIAN CLINIC 
(Southern Ontario) will be in London in February 
to interview specialists in internal medicine. paedia- 
trics, and car, nose and throat, who are available 
to come to Canada to write Canadian Council 
examinations in May, 1957. In repiy, state age, 
one training, and references.—-Box 3371, 
MJ 


COMMONWEALTH OF AUSTRALIA 
AUSTRALIAN ATOMIC ENERGY COMMISSION 


Applications are invited for the following posi- 
tion with the Australian Atomic Energy Com- 
mission 

MEDICAL OFFICER 

at a salary within the range of £1,998 to £2,933 
(Australian), plus the present cost of living adjust- 
mem of £24 per annum, according to qualifications 
and experience. The cost of fares to Australia at 
an appropriate standard of accommodation for the 
officer and his family will be borne by the Com- 
mission 

Duties: A graduate in medicine is required to 
establish and operate a medical service at the 
Commission's Research Laboratories at Lucas 
Heights, Sydney, N.S.W The successful applicant 
will also be expected to take part in a programme 
of research in radiation biology The Commission 
is constructing a high neutron flux research reactot 
at Lucas Heights and this and other radiation 
sources will provide first-grade radiation facilities 
for work in the ficid This will be an initial 
appointment and preference will be given to @ 
medical graduate with scientific research experience, 

Applications Full personal particulars, experience, 
and the names and addresses of two referees 
should reach the Officer in Charge, A.A.E.C. Re- 
search Establishment, Private Mail Bag, Suther- 
land, NS.W., not later than March 4, 1957 
Further information on the Commission's activities 
and on the terms and conditions of appointment 
can be obtained from the A.A.E.C. Liaison Officer, 
Australia House. Strand, London, W.C.2 (7659) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square, 
Dublin (7130) 


APPROVED RESIDENCY IN MEDICINE IN 
few research hospital for cancer. Excellent facili- 
ties for clinical training Active investigative pro- 
gramme in haematology, metabolism, cancer chemo- 
therapy Affiliation with medical school Salary 
$3,600 to $4,100. Write Chairman, Medical Resi- 
dency Committee, Roswell Park Memoria! Institute, 
Buffalo. New York (7352) 


AUSTRALIA—UNIVERSITY OF MELBOURNE 


Applications are invited for the position of 
PROFESSOR OF CONSERVATIVE DENTISTRY 
The salary will be £A3.500 per annum and super- 
annuation similar to F.S.S.U. in Great Britain will 
be provided. Further particulars and information 
as to the method of application may be obtained 
from the Secretary, Association of Universities of 
the British Commonwealth, 36, Gordon Square, 
London, W.C.1. The closing date for the receipt 
of applications, in Australia and London, is March 
1, 1957. (7685) 


CANADA. BRITISH GRADUATES REQUIRED 
as Junior Internes from June, 1957. Salary $100 
per month, with full board and lodging. Also, 
Resident in Medicine. Salary $225. Apply Execu- 
tive Director, Reddy Memorial Hospital. Tupper 
Street, Westmount, Montreal (7351) 


DOCTOR REQUIRED FOR OUTSTATION 
work, using mobile dispensary in connection with 
Wenchi Methodist Mission Hospital First-class 
passages, icave every 18 months. Apply Rev. J. S 
Gordon, P.O. Box 5, Wenchi/ Ashanti, Gold Coast. 

(7748) 


ELMHURST GENERAL HOSPITAL 
Elmburst, New York, U.S.A. 
(960-bed general municipal hovpital, formeriy 
New York City Hospital) 


Approved by the Joint Commission on Accredi- 
tation of Hospitals Also approved by the 
American College of Surgeons and American Medi- 
cal Association for Imternship and Residency train- 
ing Only graduates from approved university 
schools accepted Several openings in rotating 
and straight internships and a few first and second 
year residencies are available for the term com- 
mencing July 1, 1957 Stipend for interns is 
$855.00 per year, plus complete maintenance 
(7397) 
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Oversea (Vacant)—contd. 
BRITISH GUIANA 


GOVERNMENT OF 


JUNIOR OPHTHALMOLOGIST 
required to assist in treatment of ecye at 
Public Hospital, Georgetown. and other hospitals 
and to be responsible for indoor and 
Other duties include special 
children and holding of clinic 
Hospitals Candidates must 
United Kingdom or 
engaged 
on per 
niributory) 


as required 
widoor paticnts 

mapections Of schox 
at District 
hold D.O.M.S. registrabie in 
FRCS Eye), and have been actively 
during past three years Appointment 
manent basis with pension (none 
1/600th of final pensionable emoluments for cach 
mtract for 


completed month of service or on 

three years’ resident service with gratuity (taxable) 
f 22 of salary for cach three months’ service 
Candidates from National Health Service may 
retain superannuation rights during service abroad 
(up to six years) and receive gratuity (taxabic) of 


20 their salary on leaving oversea employment 
Salary £1,600 a year plus non-pensionabie allow 
ance of £250 a year in licu of consultation fees 
Free unfurnished quarters or an allowance of £100 
a year in tieu Generous home icave Free 
passages on pointment for officer, wife and 


children under 18 years, not exceeding five persons 


in all Assisted passages for officer and wife on 
leave Application forms from Director of Recruit 
ment, Colonial Office, London, S.W.1 (quoting 
BCD 117 0/020) q7872) 
GRACE HOSPITAL, WINNIPEG, MANITOBA, 


has vacancies for Residencies and Scnior 
Internships Salary $150.00 per month plus room 
and board Uniforms and laundry provided 
Hospital is an active general hospital of 
2” beds with approximately 9.128 discharges per 


Applicants with credentials are invited 
(7751) 


Canada 


INQUIRIFS ARE INVITED CONCERNING 
Residency in Pathology. 400-bed private hospital 
A.M.A. and Board approved for full pathology 
training Laboratory supervised by two full-time 
Roard certified pathologists. Two to four residents 
in attendance 220 plus autopsies per year (over 
50% of hospital deatha) Over 6,000 surgical 
Ussucs Full clinical pathological service New 
laboratory wing fully equipped and staffed. Salary 
$2,340.00 per year plus full residential emoluments 


for first year resident Apply Dr. Philip Wasser 
man, Director of Clinical Laboratories, Jewish 
Hospital, Cincinnati 29. Ohio, | A (7749) 


METHODIST MISSION: DOCTOR REQUIRED 
for Wenchi Methodist Hospital Will be required 
to take charge of smali hospital developing quickly 


Interest in starting small surgery casential First- 
class passages, lcave every 18 months Apply 
Rev. J. S. Gordon, P.O. Box 5, Wenchi / Ashanti 
Gold Coast (7747) 
MIRIAM HOSPITAL, 164, Summit Avenne, 
Providence 6, Rhode Island, U.S.A. 
INTERNSHIP 
For July 1, 1957, appointment 150-bed volun 


Department of State's 
P-1514 One year 


tary gencral hospital US 
Exchange Visitor Programme 
Internship approved by American Medical 
Association (pre-requisite for specialty residency) 
Internship rotates trainee through supervieed ser- 
vices in medicine, surgery, obstetrics, pacdiatrics, 
anacsthesia. pathology and radiology Remunera- 
tion $200 per month, plus full maintenance Two 
weeks’ paid vacation The education programme 
of this hospital is conducted by Alex. M. Burgess 


M.D. SeD.. F.A.CP., Director of Professional 
Education. Write 2ir mail to I. Herbert Scheffer 
M.D.. Executive Director, for application blank 
and detailed information (6488) 


NAKURU COUNTY COUNCIL 


APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH 


Applications are invited for the appointment of 


County Medical Officer of Health Candidates 
must be registered medica! practitioners holding a 
D.P.H. and jor doctorate in State medicine. The 
salary scale is within the range £1,174 two £1,860 
per annum. plus temporary cost « : living allowance 
which af present amounts of the basic 
salary Full details of the appointment appeared 
in the British Medical Journal, dated November 3 
1956, and further particulars of terms of service 
may be had from the East African Office, Grand 
Buildings Trafalgar Square London W.C.2 
Applications should be addressed to the Clerk of 


the Nakuru County Council, P.O. Box 138, Nakuru 
Kenya. to reach him not later than Saturday 
February 2, 1957 (7788) 


OPPORTUNITY FOR RESIDENCY TRAINING 


for a limited number Physicians starting Janvu- 
ary, 1957, or July, 1957 Accredited for two years 
training Salary range %$400-$450-$500 a month 
For turther information contact Jack A. Wolford 
MD Superintendent, Hastings State Hospital, 


Ingleside, Nebraska 


BRITISH MEDICAL JOURNAL 


NEW ROCHELLE ss. New Rochelle, 
New York, U. 


(360-bed general hospital) 


Approved by the Joint Commission on Accredita 
tion of Hospitals Also approved by the American 
Coilege of Surgeons and American Medical Associa 
tion for Internship and Residency twaining Only 
graduates of approved university schools accepted 
Internships available for the one-year term com- 
mencing July |, 1957. Stipend is $200.00 per month 
plus complicte maintenance Passage back to 
England paid by hospital after completion of 12- 
month internship (6087) 


PHYSICAL MEDICINE SPECIALIST 

required hy 

West 27th Aven 


VANCOUVER B.C., “CANADA 


well-established, mut- 
out-patient Centre 
salary $8,000 to 
pension plan and other 
Pinkerton, M.B., Ch.B.. 
Director, giving full per- 
particulars An illustrated 
from the Advertising 
BM.A. House 
England, or 


This is a 
tiple disability, 
Permanent position 
$10,000 per year, plus 
benefits Apply to A. ¢ 
D Phys.Med Medical 
sonal and profesional 
brochure can be obtained 
Director, British Medical Journal 
Tavistock Square, London, W.C.1 
from the above (7459) 


PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 
University of Cape Town: Joint Medical Staff for 
Groote Schuur and other Teaching Hospitals 
Vacancy 


larac, modern 
in-patient and 
Starting 


Applications are invited from registered medical 
Practitioners (registered specialists) for appointment 
to the following vacant post at the Groote Schuur 
Hospital, Observatory, Cape Town 

Department of Neurology and Psychiatry 
MEDICAL PRACTITIONER, Grade F 
(Psy chiatrist) 

with salary £1,980 per annum (fixed). Initially the 
successful applicant will be offered a contract 
appointment up to December 31. 1957. In addition 
to the basic salary. a non-pensionatec cost of living 
allowance at rates prescribed from time to time 
by the Administrator (at present amounting to 
£234 per annum) is payable to certain whole-time 
married officials and employees The conditions 
of service are governed by the relevant Ordinances 
and Regulations as well as the agreement entered 
into between the Cape Provincial Administration 
and the University of Cape Town The Joint 
Medical Staff is required to serve jointly the 
Provincial Administration and the University of 
Cape Town Candidates must be registered 
Specialists in Psychiatry or must be in possession 
of an appropriate postgraduate diploma or degree 

and are requested to furnish particulars in regard 
to the following (a) Academic achievements 
(dearees and diplomas heid and the standard of 
achievement in professional cxaminations . scholar- 
ships and special awards): (b) Professional cxperi- 
ence (not only a statement of employer, but the 
institution in which the individual worked and the 
type of work undertaken): (c) Names of three 
referees (one of these should preferably be some- 
one occupied in the same branch of medicine as 
the candidate), of to approach their referees to 
submit confidential reports to the Director of Hos 

pital Services, P.O. Box 2060, Cape Town, before 
the closing date for the reccipt of app'ications 

Applications must be made in duplicate on the 
prescribed form, S‘aff 23, which, together with 
details as regards conditions of service and trans- 
port facilities, is obtainable from the Staff Clerk 

Room 309 South Africa House. Trafalgar Square 

London, WC... The completed application forms 
must be addressed to the Director of Hospital 
Services, P.O. Box 2060. Cane Town. South Africa 

and must reach him not later than February 9.) 
1957. Candidates must state the carliest date on 
which they can assume duty (7592) 


Queenstand, Aust. 


ROCKHAMPTON HOSPITAL, 


PART-TIME SPECIALIST APPOINTMENTS 


Applications in writing are invited for appoint 
ment for three years to the’ following part-time 
specialist appointments at the Rockhampton Hos- 


pita 

PHYSICIAN 
One session of three hours per week divided into 
an out-patient session of two hours and an in- 
patient session of one hour Salary £340 per annum 


EAR, NOSE AND THROAT 


One out-patient session of three hours per week 
and one in-patient session of three hours per week 
Salary £680 per annum 


Rockhampton has a population of 42,000 and is 


in the centre of a district of 90.000 in population 
Further particulars regarding position and oppor- 
tunity for private practice will be forwarded upon 
request Appointees to be not over 60 years of 
ag Applications should be addressed to the Sec- 
retary. Rockhampton Hospitals Board, Rockhamp- 
ton (Qld.) Applications close February 28, 1957 

(7858) 
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RADIOLOGY RESIDENT WANTED. 460-BED 
gencral hospital Approved three-year programme, 
but will accept for one or two years Start July 


1957 Resident salary $2,340 annually, with full 
residential emoluments Training includes diag- 
nostic and therapeutic radiology. also radiomutope 
work, pathology. and active cancer clinic Super- 


radiologists Con- 
the Jewish Hos- 


full-time diplomat 
Medical Education 


vision two 
tact Registrar 


pital, Cincinnati 29, Oh USA (7223) 
SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 
RADIOLOGIST 
required immediately as assistant to Director of 
Radiology Well established hospital, 265 beds 
Modern department Must be cligible for certi- 
fication by Roval College of Physicians and Sur- 
geons of Canada in diagnosis. Commission basis 
with maximum of $15,000 per annum Age limits 
between W and 40 Write Administrator, Sarnia 
General Hospital, Sarnia. Ontario. Canada. (7156) 


THAMES HOSPITAL BOARD 


ASSISTANT MEDICAL SUPERINTENDENT 
Thames Hospital, New Zealand 
Applications are invited from registered medical 
Practitioners for the full-time appointment of 
Assistant Medical Superintendent It is desirable 
that main interests of the appointee should lic in 


medicine and anacsthetics Salary in accordance 
with Hospital Employment Reguls as cither 
Senior Registrar £NZ970 to £NZ1,130, plus board 
and lodging if singic, and furnished residence if 


married or Junior Specialist £NZ1.600 to 
£NZ1,900, with residence available and heat and 
light and furniture at a deduction in accordance 


with the Regulations Duties to commence, if 
possible, April 1. 1957. Conditions of appointment 
and form of application may be obtained trom 
the office of the High Commissioner for New 
Zealand, 41%, Strand, London, W.C.2,. Eneland 
or the undersigned Applications, addressed to the 
Secretary, P.O. Box 53, Thames. should be posted 
air mail and close on Tuesday, February $, 1947 

F. Hopkinson. Secretary, Thames Hospital Board, 
Thames, New Zealand (7768) 


THE DOCTOR'S HOSPITAL, New York, U.S.A. 


Applications invited for the following posts 
1. TWO RESIDENT HOUSE SURGEONS 
to take up duties Pebruary 1, 1957, or as soon 
thereafter as possible 
2. ONE HOUSE PHYSICIAN 
for dutics commencing on June 1, 1957 
3. TWO RESIDENT OBSTETRICAL HOUSE 
SURGEONS 
for duties commencing on July 1. 1957 
The monthly salary will be $300 with free board 
lodging and laundry. Selected applican® will 
expected to sign a contract for one year. Return 
passage by boat or plane will be paid for by the 
hospital. Only post-Pegistration graduates of British 
Universities who have done their military service 
or are exempt from it will be considered. Appli- 
cations, with copies of two recent testimonials, 
should be sent to Box 3372, BMJ.. before Febru- 
ary 1, 1957. or as soon as possible for the two 
House Surgcon posts 


THE MONTREAL GENERAL HOSPITAL 
Montreal, Quebec, Canada 


FELLOW IN DIAGNOSTIC RADIOLOGY 

Applications are invited for the post of Fellow 
in Diagnostic Radiology at the’ Montreal General 
Hospital (a Teaching Hospital of McGill Univer- 
sity) Duties 10 commence as soon as possibic 
Salary $3,000.00 per annum plus full maintenance 
for unmarried doctor Applicant must powcss 
D.M.R Appointmem for one year only, not sub- 
ject to renewal, but successful applicant will be 
considered after one year appointment for 
manent position on staff when salary will be 
dependent on higher Canadian qualifications in 
diagnostic radiology Applications, with full details 
of internships, age, etc.. together with photograph 
and names of two referees, should be forwarded 
immediately to the Medica! |irector (7355) 


THE NEW ZEALAND BRANCH BRITISH 
EMPIRE CANCER CAMPAIGN 


J. R. McKENZIE CANCER RESEARCH 
FELLOWSHIP 
Applications are invited from suitabiy qualified 
persons for the above Fellowship The successful 
applicant will be required to carry out research in 
cancer at the Medical School, University of Ougo, 


Dunedin, N.Z.. under the supervision of Dr. F 
Biclschowsky (Director of Cancer 
Salary £1,275 w £1,900 per annum according to 
qualifications and experience Further particulars 
may be obtained from the General Sccretary. 
British Empire Cancer Campaign. 11. Grosvenor 


Crescent, Hyde Park Corner, London. W.1 
Applications should be forwarded airmaii to reach 
the Secretary, New Zealand Branch. BE.C.C.. P.O 
Box 609. Wellington, N.Z.. not later than March 
1S, 1987 (7847) 
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Oversea (Vacant)—contd. 
SARNIA GENERAL HOSPITAL 
Sernia, On Canada 


tario, 
MALE INTERN 
Wanted July 1, 1957, for junior rotating intern- 


ship in modern 26$-bed hospital. Six months and 
one year appointments open Age limit 25-40 
Prefer graduate of approved medica’ school. Must 
be conversant with English language Living 
quarters available for singic men. $200 gross per 


month Address applications to Administrator 
(7782 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
HOUSE 


OFFICER (post-registration) 
at the above-named hospital, which is a gencral 
teaching hospital of 300 beds approved by the 


University of London for its degrees. Duties, to 
commence as carly as possible, will include six 
months” general relicving dutics Salary is pay- 
able at the rate of £750 per annum and singic 
accommodation and board are provided at a 
deduction of £125 per annum. Return passages by 


sca will be provided for one person only. Appii- 
cations, stating age. nationality. and details of 
qualifications and experience, together with three 


addressed to the 


recent testimonials, should be 

Hospital Manager and Secretary. University Col- 
lege Hospital of the West Indies, Mona P.O 
Jamaica, B.W.1., as early as possible (7753) 


UNIVERSITY OF WESTERN AUSTRALIA 


The Senate of the University of Western 
Australia is proceeding with the establishment of 
a Faculty of Medicine and applications are invited 


for the 
CHAIR OF CHILD HEALTH 

It is planned to have the new Medical School 
ready for occupation and teaching in 1957, and 
appointments have been made to all Chairs except 
that of Child Health. The salary of the Professor 
will be £A3.710 per annum. and an allowance ts 
made towards travelling expenses Further par- 
ticulars and information as to the method of appli- 
cation may be obtained from the Secretary. 
Association of Universities of the British Common- 
wealth. 36. Gordon Square, London. WC.1. The 
closing date for the receipt of applications in 
Australia and London is March 31, 1957 (7369) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 
CHARING CROSS HOSPITAL MEDICAL 
SCHOOL 


ASSISTANT LECTURER IN CLINICAL 
PATHOLOGY 

Candidates must have experience in Haematology 
and Bacteriology, and will be expected to assist in 
the routine investigations, teaching and rescarch 
The appointment will be in the first instance for 
two years, with commencing salary £900 per annum, 
and an increment of £50 for the second year. On 
completion the holder will be cligible for promo- 
tion to Lecturer grade, salary £1,000 per annum by 
£100 to £1,300, with superannuation and family 
allowances Applications, on the prescribed form, 
must be sent to the Secretary, Charing Cross Hos- 
pital Medical School, 62-65, Chandos Place, W.C.2 
and must be received not later than the first post 
on Monday, January 21, 1957 (7784) 


THE NUFFIELD FOUNDATION 


FELLOWSHIPS AND SCHOLARSHIPS 
IN DENTISTRY 

The Nufficid Foundation invites applications, 
from citizens of the United Kingdom, for Fellow- 
ships and Scholarships in Dentistry. To help the 
advancement of teaching and research in the 
United Kingdom on dental health and disease, the 
Foundation is prepared to award a number of 
fF cllowships (i) To enable sclected men and 
women with dental qualifications to receive such 
additional training in pure and applied science 
as is desirable to fit them for an academic career 
in den@stry (but not to obtain a medical qualifi- 
cation), and (ii) to enable selected university 
graduates in medicine and science to receive train- 
ing that will qualify them to undertake teaching 
and fundamental research on dental health and 
disease. The Foundation is also prepared to award 
a limited number of scholarships to assist students 
of outstanding ability attending a university dental 
school to devote one or two years to further 
studies of the basic sciences Applications for 
fellowships (which are awarded once a year) should 
be received by March 1, and for scholarships 
(which are awarded twice a year) by January 31 
or June 30. Copies of the conditions of both 
fellowships and scholarships, and the application 
forms, are obtainable from the Director, the 
Nufficid Foundation. Nufficid Lodge, Regent's 
Park, London, N.W.1.—L. Farrer-Brown, Director 
of the Nuffield Foundation (7787) 
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University and Research 
Appointments, etc. 
THE NUFFIELD FOUNDATION 


contd. 


MEDICAL FELLOWSHIPS 
As part of it programme for the advancement 


health, the Nufficid Foundation i prepared 
award a number f fellowships to highly qualified 
men and women of the United Kingdom, usually 
between the ages of 25 and 35, who wish to train 
furtt for teaching and research appointments in 


ony branch of medicine Applications for awards 
in 1957 must be received sot later than May 1. 
1957 tr conditions of these fellowships and 
btainable from the 


the forms af 
Du ficid Foundation, Nufficid Lodge 
Ree ndon, N.W.1.—L. Farrer-Brown 


Director of the 


Nuffield ndation 6) 
THE UNIVERSITY OF LEEDS--UNITED 
LEEDS HOSPITALS 
Applications are invited for appointment as 
SENIOR REGISTRAR and TUTOR IN 
DERMATOLOGY 
the «ca £1.100 byw £100 to €1.400 
cations (three copies), stating date 
ifications details ~ present and 
niments (with dates), and experience 


gcther with the names of three 
d reach the Registrar, the Univer 
(from whom further particulars may 
not later than February 11, 1957 

(7869) 


THE UNIVERSITY OF MANCHESTER 


Applications for the post of 


LECTURER IN MEDICAL STATISTICS 


are invited from medica w non-medical graduates 
Salary within th range £1,500 per 
annum (for medically qualified persons) £650 
to £1.350 per annum (for non-medically qualified 
persons Initial salary « wding to qualilications 
and Membership and Child 
ren's Allowan Scheme Applications should be 
semt, mot later than Februar 9 1957, to the 
Registra th University, Manchester, 13, from 
whom further particulars and torms of — atic "nn 
may be obtaincd 


SCHOLARSHIPS 
THE MIDDLESEX HOSPITAL MEDICAL 
scnoot 


LEVERHULME SCHOLARSHIP 
IN CLINICAL MEDICINE 


Applications a invited for Leverhulme 
Research Scholarship, vai £1,000 per annum 
plus superannuation The Scholarship shall be for 
on year nm the first instance he scholar must 
satisfy the Middicsex Hospital Medical School that 
the maior part of his time will be spent in 
research, but he may be allowed to hold other 
appointments The work may be related to any 
branch of medicine must be casentially clinical 
and will be arried out in the Institute of Clinica 
arch ittached to the Middlesex Hospital 
Medical School Applications, with the names of 
tw referces and «a summary of the proposed 
work sh 1 reach the Secretary of the Institute 
of Clinical Research the Middlesex Hosxnital 
Medical School. 40. Hanson Street, London, W.1, 
not later then January ti. 1947 (7471) 


PERSONAL 
SLEEPER PINS, FOR FRESHLY PIERCED 


ears Desiened for safety Made for precision in 
9 ct. gold Price with postage Ws K. Corbett, 
Piest r. 21, South Motton Street, W.1 Hyd 


NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 


Original testimonials when replying to advertis 
men's Copies wi the quite as 
well, and in the event f their being lost or mits- 


imconvenicnce will 


EDUCATIONAL AND LECTURES 


WANTED, ADDITIONAL TUTOR FOR D.O. 
subjects Address: Dr. G. E Oates, UEP I 
17. Red Lion Square, London, W.C 


LONDON Correspondence coaching 
course recent prepared by xpertenced tutors 
includes help with th clinical examination 


Write, J. Arnold, 189. Regent Strect, W.1 
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DENTAL AND MEDICAL SOCIETY FOR THE 
st 


UDY OF HYPNOSIS 


The above socicty will hold two Study Groups 
on the “ Theory and Practice of Hypnosis during 
February and March this year An Intensive 
Week-end Study Group will be held on February 
23 and 24, 1957, in London The full course will 
begin on February 25 This course, which runs 
for cight consecutive Mondays, includes individual 
coaching im the technique of hypnosis and specialist 
lectures in various branches of medicine A tce 
will be charaed. and details may be obtained from 
Mr. Dawson Watts (Hon. Sec.), 22, Gordon Road, 
Ealing. London, W.5 «7844) 


HYPNOTHERAPY GROUP 


A course of teaching in Hypnotherapy will 
commence in late February The teachers will be 
Drs. William Moodi Gordon Ambrose. George 


Newbold, Denys Kelsey and Gordon Davis. Full 
information from the Hon. Secretary, 11Sa, Harley 
Street, London, W.1 (7845) 


Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
Parations, ctc which have appeared in 
earlier issues of the Journal 

The Advertisement Director can supply 
particulars at any time 

In dealing with written inquirics, especi- 
ally from overseas, correspondents arc, 
| wherever possible, put in direct contact | 
with the advertisers in whose products they 
are interested 


Write: Advertisement Director, | 
British Medical Journal, 
B.M.A. House 
Tavistock Square. 
London, W.C.1 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: MR.C P_Lond.. 234: F.R.C S Eng. Primary 
185: F.R.CS.Eng.. Final, 262; M. and D.Obst 
RCOG 312; D.A., 262: DC.H., 183; Univer- 
sity and Conjoint Finals, 751! Up-to-date courses 
f M.R.C.P.Edin.. F.R.C.S.Edin 
D.PLH F.F.A D.P.M Assistance with MD 
Thests Prospectus, list of tutors, et nm applica 
tion to G. E Oates. MD. ond.). 
versity Examination Postal Institution. 17. Red Lion 
Square. London, W.C.1 Phone HOLborn 6313 


POSTGRADUATE STUDY. -Diplioma in Anace- 


thetics ;: Diploma in Psychological Medicine: Dip- 
loma in Ophthalmology Diploma in Radiology 

Diploma i Laryngology: Diploma in Child 
Health FRCS.Ed. and all Surgical Examine 
tions M R.C.P.Lond. and all Medical Examina 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying cxaminations Compicte Guide to 
Medical Examinations sent free on application 


Applicants should state in which qualification they 
are interested Address. Secretary, Medical Corre- 
spondence College, 19. We St., London, W.1 


UNIVERSITY COLLEGE LONDON 
FREE PUBLIC LECTURES, SPRING TERM, 1957 
Mondays, January 21. 28. and February 4, 11 
Som. Dr D I. D. Nicholas, The Rote of 
Metals in Enzymes with special reference to 
Fiavoeproteias. 

Thursdays, January *1 and February 7, at $.15 
p.m... Professor F. Berge!, (1) Recent Advances ia 
Cancer Rescarch ; (2) Chemical Aspects of Psycho- 
pharmaco 

Mondays, February 18 and 25, at 4.30 p.m. Dr 
Tr. S. Work. Biochemical Approach to the 
Problems of Sy athesis 

Detaiis of all public lectures (including lunch- 
hour lectures) ~ m Publications Officer, University 
College London, Gower Street. W.C.1 (Stamped 
envelope required.) (7684) 


UNIVERSITY OF LONDON 


A course of two lectures on () “ The Structere 
of Cytochrome and (i) “ Relations Between 
cin in the ‘Old Yellow Ea- 
given by Professor H. Theorell 
(Stockhoim) at 5 p.m. on January 29 and 30 at 
‘ School (Meyerstein Lecture 
Theatre), Horseferry Road, $.E.1 Admission free 
without ticket. James Henderson, Academic Regis- 
trar (7804) 
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SITUATIONS VACANT 
Library Assistant (female) required by pharma- 
ceutical manufacturers in London. N.W.10 Aged 
25-35, able to type, and with some knowicdge of 
medical tcrminology Library or similar experi- 
ence will be an advantage —Box 3465, BMJ 


Staffordshire General Infirmary, Stafford 


Applications for post of 
jist (non-medical) 

In charge of biochemical laboratory 
under Group Pathologist Whiticy Council salary 
scale and conditions of service Applications, stating 
age, qualifications and experience, and two referees, 
to Group Secretary, Stafford H.M.C., 13, Forerate 
Street, Stafford (7584 


Senior grade. 


PHARMACISTS, DIETITIANS 

DISPENSERS, NURSES, ETC. 
AVAILABLE 

(Hall), bookkeeper. receptionist re- 

quites post Expericnced, capable and reliable. — 

Miss D. Cole, 38, Fernwood Avenuc, Wembicy, 

Middlesex Wembley 6089 


Dis penser 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
AVAILABLE 
Experienced Secretary (40's) seeks part-time work 
Haricy Strect areca, hours by arrangement.—Spcro. 

WEL. 6655 

Experienced Secretary offers medical shorthand 
and typing service at reasonable terms.—Box 3482 
BMJ 

S.R.N. requires post Narse-Receptionist. 
hand and typing. Experienced.—-Box 3460, B.MJ 

S.R.N., SC.M.. seeks post as receptionist 
to Consultant in Harley Street of neighbourhood 
Varied hospital and Public Health experience 
Box 3355, BMJ 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate with Manton 
Secretarial Service. Ltd. 98, Victoria Street, S.\W.1 
(Victoria 0141). who are specialists 

“ Hand-picked “ doctors’ Secretaries, including 
S.R.N.—Wiemore Agency for Medical Secretaries 
Street, W.1 HUNter 99512 

Thorough!)-trained Temporary or Permanent 
Medica! Secretarial Stafl may be engaged through 
Brook Street Bureau of Mayfair, Lid, S59, Brook 
Street. W.1 MAY 8866 

Typewriting and Duplicating. First-class work. 
Electric typewriters Moderate.—Sybit Rang, 21, 
Heath Street, N.W.3 HAM 5329/0504 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Consulting Rooms and Suites with or without 
Residential accommodation.—Agents, Ley Clark 
and Partners, Limited, 3, Wimpole Strect, W 1 
Langham 1095 

Cumberiand Place, Marble Arch. Consulting 
rooms with service and waiting-room Permission 
to share AMB 3746, of write Ullmann 4. 
Southwick Street, W.2 

Harley Street. Small onfurnished room vacant. 


Low rent Secretarial work by arrangement. — 
Box 3481. BMJ 
Short or long term tease available with imme- 


diate possession of spacious luxury penthouse flat 
and consulting rooms in well-known modern block 


in Wimpole Strect Comprising large lounge 
dinine hall, consulting room, 3 bedrooms. hall, * 
bathrooms toilets kitchen pantry Separate 
maids’ quarters with bath and toilet. C.h.. chw., 


lift, porterage Box +484. BMJ 
WANTED 
Radiologist wishes to join another 
sharing rooms in Haricy Street area.—-Box 
BMJ 


HOUSES AND PROPERTY 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 

Lovely house, most sought-after residential part 
of Southsea (Portsmouth), Hants Arca population 


approx. 250.000 Four beautiful and practical 
residential reception rooms, cocktail bar. ctc.. and 
nice domestic amenities on ground floor Four 


exquisite bathroom. toilet, ctc., 
bedrooms and bathroom, toilet 


main bedrooms 
two secondary 


Central heating, ¢.hw Large garage Price, 

freehold, vacant possession, £9 850 Building 

Society mortgage possible, £5,500.—Box 3367, 
J 


Published by the Proprictors, the British Medical Association 


The Gainsborough Press, St. Albans 


Tavistock Square, ndon, W.C 1 
Printed in Great Britain. 


Entered as Second Ciass at New York, U.S.A. 


and printed by Fisher. Knight & Co "Sg 
Post Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 

British Medical . 

B.M.A. Howe, Square, Loaded, W.C.1. N.W.1. EUSton 2938. 

Members should include the word “ MEMBER underneath their signature. 

very wili be made to laclude Hospital ~ snd.‘ Small edvertisemente ie the forth. 


coming issue provided they reach this office not later than first post on the FRIDAY of the Bronze Nameplates with cream enamel letter 
week preceding date of issue. Send size and lettering 


ing. 
be accepted if received after 4 p.m. on the Monday prior 117, Gower Street, London 


Cancellation of advertisements cannot 
to date of issue (issues affected by public holidays excepted). Name Plates in Bronze, Brass and Plastic, etc, 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 1008 


HOS direct from eminent lore, ey ober, 
a hela Minimum charge £1 16s. for 4 lines (display rules Huoteman, Kilgour, etc. Lounge and Dress Suits, 


i Overcoats, etc., from 10 gns.—Regent Dress Co. 

THE SERVICES counting lines). Has (second 17. Shaftesbury Avenue, Piccadilly 
eee, Box number address forms part of the advertise- Circus, W.1. GER 7180. (Next to Café Monico.) ; 
epUNDUSTRIAL : ment and counts as 6 words (I line). Am additional : 
Is. is charged to cover box fee and sodressing and HOMES 
SCHOLARSHIPS AND Postage of replies. t 


NURSING HOMES 
PRACTICES (Exec. Councils) 


HEIGHAM NORWICH 
Private Mental Hospital. Individual treatment. 
ion 


Special Geriatric Unit. Accommodat ‘ 
PARTNERSHIPS MEMBERS—PER INSERTION From? gas. Apety De. 3, A. Smell, Norwich 20088. 
(_ a With Box No. With name and address 
Loc 12 words 19s. (minimum charge) 18 words 18s. (minimum charge) HITCHAM PLACE, BURNHAM, BUCKS d 
SITUATIONS , 23s. (Late Fenstanton, Christcherch Rosé, S.W.) 
yo only) Words: A Private Home for the treatment of LADIES 
DISPENSERS : with Mental and Nervous Disorders. Psychotherapy, 
HOUSEKEEPERS 12 words 23s. 6d. { charge) Lockwood.” ‘Resident Physica Superiatendcm. 
RECEPTIONISTS 18 Sis. ree 30s. Tel.: Burnham 624 Station: Taplow. 
SEC.-TYPISTS (38s. 6d. 30 37s. 6d. 
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MISCELLANEOUS MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel. : Dimsdale 7. 
Notices ) Private Mental Hospital. Cases include addic- 
MEETINGS PER INSERTION tion and senility. All modern treatments, 
COMMERCIAL APPTS. With Box No. With name and address psychotherapy. Moderate fee. Apply to Resident 
HOTELS +} 12 words 37s. (minimum ctiarge) | 18 words 36s.(minimum charge) | Physician. 
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CONSULTING ROOM With Box No. With name and oddress from 12 gms. 
HOUS ETC , 12 words 28s. (minimum charge) 18 words 27s. (minimum charge) 
NURSING HOMES FOR SALE 3% 
3 or 
TING MEDICAL PRACTICES 
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HOUSEKEEPERS } seeking 12 words 13s. (minimum charge) | 18 words 12s. (minimum charge) APPOINTMENTS INFORMATION SERVICE 
RECEPTIONISTS posts . Doctors secking information about openings in 
SEC.-TYPISTS 4» . Ms. the various fields of medical practice, or introduc- 
Additional words: 4s. for each 6, or less nS locum, assistants or partners, are invited 
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by us im strict confidence and cannot be disclosed. Each Box No. should be addressed . Twoor By principals. For introduction of partner or 
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BLE Isacker The services of the Medical Practices Advisory : 
perce Bureau are free to members of the Association. 
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Hospital 
Catgut 


-»+-A CONTRIBUTION TO SURGICAL HISTORY 


THE LONDON HOSPITAL in their Ligature Laboratories, were the 
pioneers in England in the manufacture of Surgical Catgut 


throughout from lambs’ intestine to finished Sterile Tube. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


Sizes 2/0, 0 and I are recommended for general surgery, because finer gauges 
mean less scar tissue and quicker healing. 
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